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Hemorrhoids rank comparatively 
high among the causes of lost 
“man hours.” Today, more than 
ever, this should be a matter of 


concern to physicians. 


Whenever non-surgical treatment 
is indicated, Anusol may be used 
with the knowledge that it will 
afford the kind of relief likely to 
keep the patient on his job. By 


their emollient properties Anusol 


Suppositories reduce inflamma- 
tion, alleviate pain and check the 
bleeding. They contain no nar- 
cotic or anesthetic to give the 


patient a false sense of security. 


We suggest that you give Anusol 


a trial in one of your ambulant 
cases; we shall be glad to send 
you a supply for that purpose. 


SCHERING & GLATZ, INC. 
113 West 18th Street, New York City 
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License Specialists! 
A colleague favors government 
examinations and licenses for spe- 
cialists on the ground that specialty 
boards are influenced by prejudice 
and jealousy. I have faced an un- 
usually large number of examina- 
tions here and abroad; and that of 
my specialty board, the American 
Board of Ophthalmology, was one 
of the most thorough. At the same 
time it was one of the most fair. Ex- 
aminers delegated to the specialty 
boards are of high professional stand- 
ing and integrity. No state or federal 
authority could assemble a more 
unbiased group; in fact, the danger 
of politics would be increased by 
state-conducted examinations. 

I welcome the move to license 
specialists. It would make thorough 
training a prerequisite, doing away 
with the would-be “specialist” who 
has received only acouple of months’ 
theoretical post-graduate work—per- 
haps years ago. As a matter of fact, 
a re-examination of general practi- 
tioners as well as of specialists every 
five or ten years would force every- 
body to keep up to date. 

M.D., Illinois 


Reciprocity Denied 

There are only two solutions, I 
believe, to the problem of licensure 
reform discussed in your recent ar- 
ticle. One is federal control; the 
other is control by intelligent and 
disinterested laymen instead of by 
doctors. Any physician who has 





tried to obtain a reciprocity license 
in the past few months will agree 
with me. 

After twenty-seven years of eth- 
ical and successful practice, I was 
turned down by one of our states on 
the petty ground that Ihadtakenmy 
state examination two weeks prior 
to the date on my college diploma, 
a procedure whieh was quite com- 
mon in those earlier days. Most 
state boards apparently want to save 
all the business for their native sons. 

M.D., Illinois 


Heart Disease 


Your article on heart disease cov- 
ered the ground well. May I add 
some contrasting statistics, collect- 
ed by T. D. Jones and myself for 
New England showing the distri- 
bution of heart disease by types? 
Here is our breakdown, expressed 
in percentages: 


Rheumatic............. 40 
Cardiovascular syphilis .. 4 
Hypertension .......... 29 
COROBRE 5 56:35! 605 5:4. bsde 36 
COMMORIIAE  625)55 0.5 -0ineid's 2 
Subacute bacterial 
endocarditis ......... 2 
Miscellaneous .......... 2 
Uni 4as eeasccuias 3} 


These add up to more than 100 per 
cent because sometimes they over- 
lap in the same patient. 

It is important to note that the 
percentage distribution varies wide- 
ly in different parts of the country, 
according to climate and other con- 
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ditions. For example, rheumatic 
heart disease is quite common in 
the Northern states, but is relatively 
rare in the South, while with car- 
diovascular syphilis the situation 
tends to be reversed. 

Paul D. White, m.p. 

Boston, Mass. 


Planning a Hospital 

While the group with which I 
am associated cannot undertake con- 
struction under present conditions, 
it is greatly interested in the gene- 
ral planning of a hospital which it 
hopes to erect after the war. The 
matter has not even been turned 
over to an architect for preliminary 
work, so we are more or less start- 
ing from scratch. Do you know of 
any publications that might be help- 
ful in our spade work? 

M.D., Illinois 

A wealth of material is to be 
found in “Planning Suggestions and 
Demonstration Plans for Acute Gen- 
eral Hospitals,” a thirty-six-page 
section of the magazine Hospitals 
for July 1943. The article was pre- 
pared by the Hospital Facilities Sec- 
tion of the U. S. Public Health 
Service as a guide in the prelim- 
inary planning of new hospitals and 
the extension of existing facilities. 
It is illustrated with a large number 
of floor plans, as well as tables and 
charts, and covers preliminary plan- 
ning, from the selection of a site 
down to such details as the loca- 
tion of public toilets. A number of 
prominent hospital authorities re- 
viewed the material before publi- 
cation. 


Osteopaths in the M.C. 


Regarding the draft status and 
service duties of osteopaths, I feel that 
none should be either draft-deferred 


or commissioned in the medical corps 
of the Army or Navy. I studied os- 
teopathy in the 1920’s but never 
practiced, and have since obtained 
a medical education. No compari- 
son can be made of the educational 
standards of the two schools. As a 
draft-board examiner, I feel that os- 
teopaths should be subject to selec- 
tive service, to be used, perhaps, as 
medical corpsmen. I believe that 
during the last war many osteo- 

paths served in this way. 
S. J. Deichelmann, Mp. 

Ambler, Pa. 


Test Them! 

Anent “Draft Status of Osteo- 
paths”: Make osteopaths within the 
age limits take the examination given 
by the National Board of Examiners. 
If that body agrees the applicant 
possesses the required qualifications, 
let him be commissioned. If he fails, 
what better explanation can be given 
for not commissioning him? 

H. O. Bames, M.D. 
Los Angeles, Calif. 


Shortage Hoax 

The much-publicized shortage of 
physicians, which is allegedly threat- 
ening proper medical care of the 
civil population, is a hoax, True, 
there are certain rural districts, with 
newly established war industries, 
which don’t have enough doctors. 
But they could be supplied if we'd 
draft physicians from areas like New 
York State, where hundreds have 
received deferment for minor ail- 
ments. Many of these men are un- 
married and healthy enough to take 
care of an extensive and strenuous 
practice. 

There were eighteen practitioners 
in my town on Long Island, N. Y. 
Three have been inducted, two leav- 



























































F OR sup pplying Mercuro- 
chrome and other drugs, diagnostic 
solutions and testing equipment re- 
quired by the Armed Forces, for devel- 
oping and producing Sterile Shaker 
Packages oft Crystalline Sulfanilamide 
—, designed » meet military 
needs, and for completing deliveries 
ahead of contract schedule—these are 
the reasons for the Army-Navy “E” 
Award to our organization. 

The effectiveness of Mercurochrome 
(H. W. & D. Brand of dibrom-oxy- 
mercuri-fluorescein-sodium) has been 
demonstrated by more than twenty 
years of extensive clinical use. For the 
convenience of physicians Mercuro- 
chrome is supplied in four forms. 
Literature on request. 





HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 








ing substitutes; and two new refu- 
gee doctors have moved in. So 
there is actually one more doctor in 
town than there was a year and a 
half ago. Some shortage, I say! 
M.D., New York 


Avoiding Lawsuits 

Having read in your legal-ques- 
tions column about the physician 
who attempted to collect for treat- 
ing a venereally infected waitress, 
but was confronted by a charge 
that he had attacked her, I should 
like to offer these observations: 

Make it a rule never to treat any 
venereal infection except on a cash- 
per-visit basis. Venereal patients 
are not usually of too good a class 
anyway. And venereally infected 
women are of lower moral caliber, 
apparently, than venereally infected 
men. What’s more, such women are 
also likely to be in poorer financial 
circumstances. 

If you charge a venereal patient 
a flat fee for all treatment until 
cured, she may let the bill drag and 
claim, upon leaving you, that she 
was never cured anyway. Further- 
more, who can say that if cured, 
she will not promptly become re- 
infected? 

Richard K. Kimmel, m.p. 
St. Louis, Mo. 


Condensed Training Bad 

We have entirely lost sight of the 
likelihood of students going stale 
while participating in the condensed 
Army and Navy educational pro- 
gram. Reasonably long vacations 
are needed not only to avoid stale- 
ness, but also to furnish time for 
assimilation, even though little or 
no active study be undertaken while 
on vacation. The relatively small 
number of men gained for the serv- 
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On August 20th, 1943 the Army-Navy “E” 
Award was conferred upon the W. A. Baum 
Co. Inc. for high achievement in the produc- 
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ices by drastically shortening pre- 
medical education is not worth the 
price we pay in turning out half- 
baked medical students, minimally 
equipped to pursue a medical course. 
Folke Becker, M.v. 

Mayo Foundation 

Rochester, Minn. 


Privilege or Right? 

“Belonging to a medical society 
should not be a privilege but a 
right.” 

That statement in one of the 
letters published recently in your 
“Speaking Frankly” department ex- 
presses the attitude of too many 
foreign physicians who have sought 
refuge here. It accounts for the re- 
sentment and opposition they en- 
counter. The alien believes his is the 
“right” to obtain a license and he'll 
go to court to get it. He believes it 
is his “right” to secure appointment 


| 
| 


to a hospital staff, whether or not | 
he can meet professional and ethi- } 
cal requirements. . 

Most American-born physicians 
humbly regard and cherish these | 
things as privileges. But the alien, | 
born and raised in an entirely dif- 
ferent atmosphere and environment, 
with very different ideas and ideals 
—and usually with an inherent con- 
tempt for American institutions— 
presumptuously demands them as | 
his “rights.” 

It may be that a comparatively 
few refugees give us the wrong im- 
pression of the rest. Only time will 
tell. 

M.D., New York 


Turnover 
I read with particular interest 


Doctors Is...” Looking back over 
twenty-five years, I find that most 
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PROMOTES COMFORT 


This alkaline solution helps to loosen and 
dissolve sticky mucous secretions; quickly 
soothe the irritated membranes and help 
restore normal tone. 

When used for mouth, nose and throat, 
Glyco-Thymoline helps to keep the mucou- 
membranes clean and vigorous. 
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BENZE DRINE SULFATE TABLETS 


‘ Brand of racemic amphetamine sulfate 


Benzedrine Sulfate is primarily useful in depressions characterized by apathy 
and psychomotor retardation, but is contraindicated in patients manifesting 


anxiety, hyperexcitability, or restlessness. 

cay The use of Benzedrine Sulfate by normals should not be permitted; it should 
always be administered under the careful supervision of a physician; and 
depressive psychopathic cases should be institutionalized. 


In treating depressed patients with Benzedrine Sulfate, the physician should 
bear in mind that any drug which produces pleasant or euphoric effects may 
prove to be habit forming—especially in unstable or neurotic individuals. 
SMITH, KLINE & FRENCH LABORATORIES 
PHILADELPHIA, PA. 
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of the patients who have left me 
have done so for reasons unknown. 
It used to worry me until I realized 
that while some of my patients go 
to other doctors, some of theirs 
come to me. 

People are more easily miffed 
than they used to be. Some spend 
their lives with chips on their shoul- 
ders, just hunting for something to 
get peeved about. Probably a third 
of them do not follow directions as 
given or do not cooperate; and we 
shall always have the “shoppers” 
with us. 

How long does the average min- 
ister please his congregation? He is 
fortunate to stay in one place for 
four years! Human nature will nev- 
er change. I have my old stand-by 
patients who have been with me 
through the years. They, after all, 
are the kind of folks who make life 
worth living. 

F. B. Weaver, M.D. 

Kansas, IIl. 


Blue Cross Threat 

Mac F. Cahal’s August M.E. ar- 
ticle (“Private Practice Endangered 
by Hospital Encroachment”) should 
be studied thoughtfully by all those 
interested in maintaining the high 
quality of médical care. Neither the 
hospitals nor the profession seems to 
realize that the Blue Cross is trying 
to freeze into law a gradually evolved 
usurpation of medical rights. Law- 
yers wisely and successfully fought 
attempts by banks to control, sell, 
and profit from the former’s profes- 
sional services. If medicine becomes 
alert, it can prevent hospitals from 
doing likewise. 

It is not a question of income or 
prerogative that’s at stake. It is the 
fundamental issue of who shall con- 
trol the quality and future develop- 
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ADVANTAGES 


Check these five points of advantage: 


ie 
n | First, Tarbonis gets quicker results because its essential ingredient, purified coal 
: d tar solution, is more active therapeutically. 
- Second, Tarbonis is cool, soothing and free from the irritating effects of many 
ne | ordinary tar preparations. 
| Third, Tarbonis is stainless, greaseless and free from “tarry” odor. It need not be 
vd | removed. Tarbonis is also pleasant and easy to apply — features appreciated by the 
, d most discriminating patients. 
J. Fourth, Tarbonis is a scientific and ethical product, formulated in the pharmacy 
to of an outstanding teaching hospital, where it was used for over eight years. 
7 Fifth, Tarbonis has been tested clinically and is now in use in many of our large 
se war plants for the treatment of industrial dermatoses. 
} 

"4 INDICATIONS 
S 

Principally for quick and effective symptomatic relief of eczema, dermatitis and 
a- psoriasis. Pediatricians prescribe Tarbonis extensively for treatment of infantile 
. eczema. Industrial physicians find it invaluable for faster relief of certain industrial 
* dermatoses (caused by oil coolants, sulfonated mineral oils, solvents, reagents, etc.), 
r 


lichen ruber, prurigo and various forms of pruritus; also, in prevention of occupational 
= contact dermatitis. 


yy 

ADMINISTRATION 

l, Subject to special indications, the general use of Tarbonis Cream is as follows: 
fe After thorough cleansing of the affected parts, the cream is applied freely like a 


vanishing cream and massaged gently into the skin. Applications may be repeated 
D. every two or three hours or after every washing of the parts. 

As a preventive of occupational contact dermatitis, as from oil coolants, Tarbonis 
Cream should be applied at least twice daily or after every washing. 


THE TARBONIS COMPANY ° 1220 Huron Rd., Cleveland 15, Ohio 
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Gentlemen: Please send me a clinical sample of TARBONIS CREAM. 
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FOR THE RED 
BLOOD CELLS 


The essential raw materials 
needed for red bone marrow 
regeneration are supplied when 
you prescribe VITAMIN B- 
COMPLEX plus LIVER plus 
IRON for your anemic pa- 
tients. 


Each fluid ounce of HEMO- 
VITONIN (Vitonin with 
liver) supplies liver concen- 
trate equivalent to 50 Gm. fresh 
liver, 0.42 Gm. (6-% grains) 
colloidal iron peptonate, 218 
U.S.P. units Vitamin B; (thi- 
amine), 340 gammas Vitamin 
B. (riboflavin), 220 gammas 
Vitamin Bs (pyridoxine), 8 
mg. nicotinic acid and 1.2 mg. 
pantothenic acid in a highly 
palatable base containing 14% 
alcohol. 


Recommended Dosage: For 
adults 2 teaspoonfuls 3 or 4 
times per day; for children, 
half the adult dose. 


Available in 8 oz. and gallon 
bottles. 


BUFFINGTON'S, INC. 
Worcester, Massachusetts 


HEMO-VITONIN 
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ment of certain medical services- 
pathology and radiology today, sur- 
gery and obstetrics tomorrow—the 
profession or the hospital. 
L. H. Garland, 
Lieut. Commdr. M.C. 
Oakland, Calif. 


Army Promotions 

Rank among physicians in the 
armed forces all toooften means only 
a difference in pay. Some medical off- 
cers may be promoted every six 
months, others only after a year or 
more of service—and then simply 
because they happen to be where 
the table of organization calls for 
a man of higher rank. The promo- 
tion may even go to a man just out 
of interneship. I’m sure we all know 
such youngsters who have been sky- 
rocketed to the rank of major or 
lieutenant colonel. 

What, then, of the medical offi- 
cer who has been in practice several 
years, but who is not lucky enough 
to be in the right place at the right 
time? He has sacrificed more than 
the officer just out of interneship, 
yet how can he explain his lack of 
promotion to the folks back home? 

Ist Lieut. M.C. 
California 


Knotty Problem 

Dr. L. C. Oyster, whose letter 
appeared recently, described his 
providential escape from a pursuing 
snake. The good doctor relates 
that his false teeth, chattering with 
fright, fell from his mouth as he 
fled, and as they lay chattering on 
the ground, bit the snake to death 
as it passed. I have no questions for 
Dr. Oyster, but I do wish Dr. James 
R. Rosen, who solves our legal prob- 
lems in MEDICAL ECONOMICS, would 
answer this: If I were to shoot Dr. 
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Triumphs in Triage* 


* M EDICAL triage in war—front- 

line classification of casual- 

ties—is among the toughest assign- 

ments of the military physician. 

Instant diagnosis—often under 

direct fire—countless variations— 
new, baffling situations. 





Seldom cited, rarely in print, the military doctor has little leisure 
time. When he does get around to relaxing, you’re apt to find him 
taking his ease with a cheering cigarette. 


Thinking of gifts to those in service? Send Camels... the gift that’s 
appreciated! It’s the favorite brand of the armed forcest for the 
kind of smoking fighting men deserve. 
















Is¢ 


in the Service 


f With men in the Army, Navy, 
MarineCorps, and Coast Guard, 
the favorite cigarette is Camel. 
(Based on actual sales records.) 


New reprint available on cigarette research— 
Archives of Otolaryngology, March, 1943, pp. 
404-410. Camel Cigarettes, Medical Relations 
Division, 1 Pershing Square, New York 17, N.Y. 








Oyster for that whopper would it 
earn me the Congressional Medal 
or a conviction of murder? 

M.D., Ohio 


Lend-Lease Doctors 

In your editorial on the post-war 
problems of the medical profession, 
there was a statement that more 
than 50,000 doctors now in service 
will be released in an economically 
upset country. I believe that to be 
unnecessary, and here’s why: 

Wherever we occupy enemy ter- 
ritory (e.g., Sicily) we seem to be 
welcomed as liberators. That’s be- 
cause we don’t treat the people as 
conquered subjects but feed them 
and help them to get on their feet. 
If we gave them medical care, too, 
would we not be hailed as the most 
unselfish people.on earth? The Amer- 
ican doctor in a European town 
would be even more welcome than 


food, because the war has depleted 
the ranks of foreign physicians— 
many having come to our shores as 
refugees. 

If the AMA would cooperate with 
the government in a program of 
medical lend-lease, we could help 
the stricken people of Europe to re- 
gain at least a measure of health. 

Alfred Breiner 
Chicago, Ul. 


Night Man 

Why couldn’t the growing night- 
call load be relieved here and there 
by prevailing upon some physician 
with long experience as a G.P. to 
confine his practice to the night 
work of five or ten doctors? They'd 
guarantee him a certain percent- 
age of the collections, with all charge 
accounts to be carried on the books 
of the group. 

If a night emergency call came 
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INTERNAL IODINE MEDICATION with Hyeodin (for- 
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stimulate bronchopulmonary 
mote 


5 gm. 
value averages .85 gr. in each 4 cc.). Dosage: 
3 tsp. in YQ glass water 4% hr. before meals. 


2 lecally 


SYRUP AMMONIUM 


This d 1 t Pp 
ing relief of local inflammation, 
more 
opiates or sedatives. Each 30 ce. contains 1.05 gm. 
of ammonium hypeophosphite (16 gr. in 1 fi. oz.). 
Dosage: 


membranes and _ pro- 
secretion and liquefaction of mucus. Stable, 
toxic, more palatable. Each 100 cc. contains 1.3 
of hydrogen iodide (resublimed iodine 
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Together, these preparations provide a potent com- 
bination for 
influenza, grippe, common cold, bronchial dyspnea, 

unresolved pneumonia, and pleurisy. em 


FIRM OF R. W. GARDNER 


the treatment of chronic bronchitis, 


(Est. 1878) ORANGE, N. J. 
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PROLONGED VASCULAR RELAXATION WITH 


Due to the chronicity of hypertension, 
the object of medical treatment is to 
produce gradual and prolonged vaso- 
dilation, with a resultant steady lower- 
ing of systolic and diastolic pressures. 

A non-toxic nitrate derivative which 
meets the requirements of gradual, 
extended action is mannitol hexani- 
trate, available for clinical use under 
the name of Nitranitol. 

The prolonged vasodilating action 
of mannitol hexanitrate as compared 


DRUG EXTENT OF FALL | REACHING AND RETURNING FROM MAXIMAL FALL ° 


Spir glyceryl nitratis 2-3] 25-30 
Sodium nitrite - 32 
Lrythrity! tetranitrave \ ve- 35 


Mannitol hexanitrate | |‘ 35 
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Nitranitol is prepared in the form of 
scored tablets, each containing 4 gr. 
mannitol hexanitrate. Average dosage 
is one or two tablets every 4 to 6 hours. 
Available at prescription pharmacies 
in bottles of 100, 


NITRANITOL 


Brand of Mannitol Hexanitrate 
= a 
in Hypertension 


with other hypotensors is best shown 
by the following table based on re- 
sults of the work of Matthew, as sum- 
marized by Sollman. (Manual of 
Pharmacology. Philadelphia, W. B. 
Saunders & Co., 1942, p. 518) 
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WITH PHENOBARBITAL 
A combination product containing 14 
gr. mannitol hexanitrate and 4 gr. 
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for the patient who complains 
of chronic fatigue 


The “always tired” patient 
not infrequently suffers from 
adrenal cortex deficiency. 
Response to Glycortal Pills 
in these cases has been grati- 
fying. There is a feeling of 
renewed strength with bright- 
ened physical and mental 
outlook. 


Literature on request 


-,chieffelin & Co. 
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tor Dr. Jones, the night doctor would 
take care of it. In the morning he’d 
phone Jones and acquaint him with 
the case, and Jones would carry on 
from there. In the case of a new 
patient the night doctor would con- 
tact whatever doctor the patient 
might select. 

The night doctor would get his 
rest, the day doctors theirs, and pa- 
tients would not be influenced to 
go to the night man because he’d 
have no regular practice of his own. 

W. S. Bartholomew, m.p. 
Lebanon, Nebr. 

Objections: 1. Few active, expe- 
rienced physicians would care to 
turn into such a dead-end street. 
2. It would be a backbreaking job 
for a retired practitioner. 3. In all 
likelihood patients would object to 
being treated by shifts. 


Touche 
Since doctors are probably the 
only folks who work twenty-four 
hours a day, I'd say the trouble 
with doctors is people. 
Mabel B. Fielder, r.n. 
Janesville, Wisc. 


Sneak Reforms 
In the last war it was prohibition. 
This time while the cream of the 
nation’s manhood is engaged in fight- 
ing a war—and that includes some 
of our best physicians—the reform- 
ers have readied another nice piece 
of legislation to sneak over—the 
Wagner Bill. Why don’t these uto- 
pians learn that the average Ameri- 
can is content to leave progress to 
natural evolution? We admit that 
there is still plenty of room for im- 
provement in our way of life. But 
the patient is doing nicely and 
doesn’t require any major surgery! 
M.D., Missouri 
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“I'd never have called the doc- 
tor,” says the chronic sufferer, “had 
I known he’d help me so!” 


@ 


George Philo Pitkin is the kind 
of a doctor the public ought to be 
told more about. While performing 
an appendectomy at the Holy Name 
Hospital in Teaneck, N. J., last 
month, he was himself stricken with 
appendicitis. Though in considerable 
pain, he finished the operation he 
had begun. His own appendix subse- 
quently ruptured and he died. His 
patient recovered. 


a 

At what age should a child be 
placed under the care of a pedia- 
trician, and at what age should 
the relationship cease? 

This is a point on which even 
pediatricians don’t agree. However, 
a trend is becoming discernible: 

Because of the increased birth- 
rate and the induction of many men 
who used to do OB work, the ob- 
stetrician now tends to turn over 
the care of babies to the pediatri- 
cian immediately after delivery. The 
OB man feels he can no longer take 
the time to direct feeding and oth- 
er routines connected with child 
care, and practice obstetrics too. 

There also seems to be increas- 
ing support for the argument that 
pediatricians should retain their pa- 
tients longer than they now do. 
The man practicing this specialty 





believes the treatment of the older 
child comes legitimately within his 
province. 

In a nutshell, medical opinion ap. 
pears to favor handing the baby 
over to the pediatrician earlier and 
leaving the child under his care 
longer. If this tendency continues 
to grow after the war—and many 
physicians believe it will—a vastly 
wider field for the pediatrician is 


indicated. 
Gy 


You-Don’t-Say DEPARTMENT 
(From a comment by Dr. George 
E. Bigge, Social Security Board 
member) 

“There is nothing in our recom- 
mendations or, as far as I can see, 
in the Wagner-Murray-Dingell bill 
which would in any way affect the 
doctor or the hospital in their re- 
lations with their patients. The pur- 
pose of the proposal is simply to 
make sure the patients will have 
the money with which to pay their 
medical bills. I can see no reason 
why any physician should object to 


that.” 
¥ 


One of our lay correspondents 
tells us we need not be perturbed 
about the financial quandary of 
thousands of physicians released 
from medical service when the war 
is over. “You overlook the fact,” he 
charges, “that the demobilization 
of the armed forces will increase 
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the birth rate. This will automati- 
cally increase the call for medical 
service and give work to doctors 
who need work in order to re-estab- 
lish their practices.” 

Our correspondent has no sug- 
gestion for a make-work program 
during the initial three-quarters of 
a year which must elapse before his 
own plan produces results. 


Gy 

The controversy between Cali- 
fornia and Western Medicine and 
the Journal AMA (JAMA, Aug. 28, 
1943) is more than a backyard 
squabble. It poses an important 
question that AMA heads—and per- 
haps those of the Western society 
too—have overlooked: 

What is medical leadership? 

Take the case of a medical asso- 
ciation called upon to quash or 
modify unfavorable legislation. Does 
leadership here mean simply the 
dissemination of publicity attacking 
the legislation? Or does it imply di- 
rect action also? 

In the controversy referred to, 
California and Western Medicine 
berated the “national mouthpiece 


of organized medicine” for not hav- | 


ing assumed leadership in the fight 
against the Children’s Bureau pro- 
gram to provide free obstetrical and 
infant care for the wives and chil- 
dren of enlisted men. It challenged 
the AMA with these questions: 
“Is it fair to a small group of con- 
stituent state medical associations 
to make them carry on this battle 
against governmental intrusion? On 
a subject of national scope, is it not 
to be expected that the national 
organization will point the way?” 
The JAMA countered with ref- 
erences (citing chapter and verse) 
to the many news items it had pub- 
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gauges and lengths 
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NEEOLE POINT 


Now you may get all the VIM NEEDLES you need 
...in all these gauges and lengths, right away. Your 
surgical dealer has an adequate stock of VIMS... 
the needle made from genuine Firth Stainless Cutlery 
Steel. Fill your requirements now ... replenish your 
reserve stock ... while you can get such prompt de- 
livery. To get genuine VIM NEEDLES always spe- 


cify “VIM.” 








PRICE 
LENGTH Doz. 
%” $2.50 
4” 2.50 
14” 2.50 
%” 2.50 
yy” 2.50 
5%" 2.50 
yy,” 2.50 
5%” 2.50 
%"* 2.50 
iia 2.50 
5%” 2.50 
%”"* 2.50 
4%” 2.50 
%”"* 2.50 
ee 2.50 
** Schick 


GAUGE 
22 
22 
22 
22 
21 
21 
20 
20 
20 
20 
19 
19 
19 
18 
18 


LENGTH 


1 
1 


1 
2 
1 
1 
1 
1 


14" 
” 


Renn wv 


or 
10% 
4 


i" 
/2 


a 
4 
5 oe 
% 
er 
4 

* 


% 
sin 
2 
2 

2) * 


*Also with intravenous point 





PRICE 
00zZ. 
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lished concerning the program. It 
also called attention to items in its 
legislative bulletins and quoted evi- 
dence to indicate that the AMA had 
been thoroughly aware of what was 
going on in Washington. 

“No doubt the association did 
know what was going on,” a well- 
known Californian has replied.“And 
no one gainsays the value of its 
publicity. But publicity wasn’t 
enough. The AMA should have been 
in there—in Washington—pitching 
against the Children’s Bureau plan 
to prevent its adoption. 

“More and more physicians ap- 
pear to feel the need of a Wash- 
ington office through which the 
AMA can be heard on national is- 
sues affecting medicine. As it is, 
our association lacks adequate ma- 
chinery to translate its policies into 
action. Not being represented full 
time on Capitol Hill, it hasn’t the 
means of backing up its publicity.” 


@ 

Here’s something for those who 
enjoy looking back, with gentle nos- 
talgia, on the “good old days”: 

In 1908, total U.S. taxes—federal, 
state, and local—totaled about 1 
billion dollars. In 1941, the total 
was almost 16 billions. And in 
1942, when we really got busy 
fighting the war, taxation hit a top 
of 22 billions. 

In 1903, local government got 
about 50 per cent of all taxes col- 
lected; by 1932 that proportion had 
risen to 56 per cent, with the fed- 
eral authorities garnering only 23.4 
per cent. But in 1942, local tax col- 
lectors had to be content with 
about 22 per cent, while Uncle Sam 
was getting the lion’s share—almost 
56 per cent. In each case, state gov- 
ernments took what was left. 
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Labor-Union Medicine 


Among developments that have 
been viewed with alarm lately 
is the growth of medical-service 
plans operated by labor unions. 
Yet the record to date hardly 
justifies misgivings (see “The 
Doctor’s Stake in Union-Spon- 
sored Health Plans,” this issue). 
Although there are about 8,000,- 
000 persons in the ranks of or- 
ganized labor, relatively few are 
covered by health insurance. 

Unions of the American Fed- 
eration of Labor seem more in- 
terested in burial benefits than in 
protection against illness. Locals 
of the Congress of Industrial Or- 
ganizations, while relatively more 
health-conscious than those of 
the AFL, still show only a limited 
inclination to participate in med- 
ical-service plans. 


workingman on a national scale. 
As a matter of fact, it would be 
almost impossible for either the 
AFL or the CIO, as now set up, 
to institute nation-wide schemes 
as their constituent bodies are vir- 
tually autonomous. 

AFL and CIO leaders are 
therefore doing what looks like 
the next best thing: They are 
plumping for enactment of the 
Wagner-Murray-Dingell legis- 
lation. This policy has the sup- 
port of most local unions, and 
those that have medical plans of 
their own would presumably junk 
them if federal health insurance 
became available. 

Labor looks forward with an- 
ticipation toward a federal health 
program. And 8,000,000 laborites, 

who might well 





Though local 
unions are free to 
make whatever 
medical-care ar- 
rangements they 
choose, labor gen- 
erally has not been 
eager toundertake 
the job of estab- 
lishing health in- 
surance for the 
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ANNIVERSARY 


MEDICAL ECONOMICS began 

publication in October 

1923—just twenty years ago 
this month. 


back it en bloc, 
can't be ignored. 
Mass support for 
federal health in- 
surance—not the 
operation of local 
medical plans by 
the unions them- 
selves—is medi- 
cine’s real worry. 
H. S. BAKETEL, M.D. 

















Government Spending 50 Millions 
For Wartime Aid to Hospitals 


Local communities cool toward sharing 
cost of huge federal project 


@ 


The government’s program of sub- 
sidizing hospital building and ex- 
pansion in war-industry areas is 
beginning to show results. Funds 
for this purpose, appropriated 
under the Lanham Act, became 
available on July 3, 1941. By July 
1, 1943, six new hospitals and 
twenty-seven additions had been 
completed, adding 1,615 beds in 
twenty states. 

Either under construction or 
approved were 250 projects in 
thirty-seven states and the Dis- 
trict of Columbia, Alaska, Hawaii, 
and Porto Rico. These projects— 
embracing sixty new hospitals and 
190 extensions—will provide 13,- 
826 additional beds. Some of the 
new facilities will probably have 
been completed by the time this 
progress report is printed; others, 
however, are still in the blueprint 
state. 

As the program now stands— 
its amplification is almost certain 
—it calls for the addition of 15,441 
beds to the hospital facilities of 
war-industry areas. The total cost 
will be $58,176,500, toward which 
the federal government will con- 
tribute an estimated $49,582,500, 
or more than 85 per cent. 


=— 
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When the German defeat of 


France in the spring of 1940 | 











jolted us into an accelerated arm- } 


ament program, the United States 
had more than 1,200,000 hos- 
pital beds, and there were pa- 
tients in only 68 per cent of 
them. But this sufficiency, the 
government claims, was more ap- 
parent than real. We had too 
many in some localities and too 
few in others. Surveys were made 
by the Public Health Service in 
about 400 communities—some of 
them small and comparatively 
undeveloped—which faced large 
increases in population through 
the establishment or expansion of 
war industries. Few were found 
to have adequate hospital and 
sanitation facilities for even their 
normal populations, and almost 
none had sufficient financial re- 
sources to expand their facilities 
to meet the needs of a doubled or 
tripled population, says the PHS. 
While technically the health of 
war workers and their families in 
such communities was not a fed- 
eral responsibility, but rather that 
of state and local agencies, it was 
obvious in many cases that some 
form of federal financial aid 
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would be necessary to enable 
those agencies to meet their re- 
sponsibility. 

The passage of the Lanham Act 
in the spring of 1941 and the ap- 
propriation under it of $150,000,- 
000 (later increased to $300,000,- 
(00 and then to$350,000,000, with 
an additional $150,000,000 au- 
thorized by Congress) gave the 
government both authority and 
funds for the acquisition (and, if 
necessary, the maintenance) of 
hospitals, health centers, sanitary 
facilities, water works, schools, 
and streets in what were then 
called “defense” areas, provided 
that such facilities were neces- 
sary for the welfare of the work- 
ers there and could not be pro- 
vided locally without the imposi- 
tion of backbreaking taxes. 

The Federal Works Agency, 
headed by Major Gen. Philip B. 
Fleming, was made responsible 
for carrying out the emergency 
program, and the Public Health 
Service was assigned the duty of 
determining the nature and scope 
of health and sanitation needs in 
war-industry areas. The functions 
of the PHS in this respect are 
purely advisory; the FWA alone 
decides whether or not federal 
aid shall be given to any pro- 
posed project. 

The agency has made no hard- 
and-fast apportionment of its 
funds among the various health 
and sanitation facilities whichthe 
law empowers it to provide—or 
to assist local agencies to provide 
—for war-industry areas. Its de- 
clared policy is to approve only 





those projects which have been 
made necessary by the war, to 
limit federal aid to the filling of 
that part of the total need which 
is a direct consequence of the 
war effort and clearly essential 
to it, and to give priority to the 
most pressing needs. 

It became evident early that 
requests for federal assistance in 
hospital building and expansion 
were going to be much greater 
than could be satisfied with the 
funds available. In the first half 
year alone, following the passage 
of the Lanham Act, 405 appli- 
cations for hospital aid, calling 
for a federal contribution of 175 
millions, were filed—although at 
that time only 150 millions had 
been appropriated for the im- 
provement of all community fa- 
cilities within the program’sscope. 
During that period only about 
one-tenth of the funds asked for 
was allotted to the increase of 
hospital facilities; and even now, 
with the original appropriation 
more than tripled, the amount 
earmarked for that purpose is 
less than one-third of the total 
of the early requests. 

FWA officials responsible for 
passing on proposed projects have 
found it impossible to devise an 
all-inclusive yardstick which will 
measure accurately the need for 
additional facilities. As a rough 
guide, the ratio of hospital beds 
to population before and after 
the population increase has been 
found useful. If an area with a 
normal population of 10,000 found 
a forty-bed hospital adequate for 

















its pre-war needs, and the war- 
time population has risen to 20,- 
000, it is tentatively assumed that 
an eighty-bed hospital is needed. 
But before the final decision is 
made, a number of other factors 
are taken into consideration. One 
of them is the degree of use of 
existing facilities. If hospital oc- 
cupancy over a period of time 
has been below 70 per cent, the 
local agency is advised to in- 
crease its institution’s percentage 
of use before it adds new beds. 
Nor is federal financial assistance 
for the building of a new hospital 
granted until a survey has been 
made of all existing hospitals in 
the immediate locality to deter- 
mine whether they, too, are be- 
ing used to the fullest practicable 
extent. 

Another factor considered is 
the ratio of physicians to popula- 
tion. If a large proportion of the 
doctors in an area have joined 
the armed forces, the probable 
need for hospital beds will be 
above normal sincea hard-pressed 
practitioner can obviously care 
for a larger number of patients 
in a hospital than he can in pri- 
vate homes. 

The industrial hazard incident 
to the principal local war effort is 
also weighed; a community, for 
instance, in which most of the 
workers are employed in a ship- 
yard needs more hospital facili- 
ties than one whose people work 
in an airplane plant. Another 
factor is the community's rela- 
tive degree of prosperity; dwell- 
ers in overcrowded slum districts, 





in which there is no room to be 
sick, need a higher ratio of hos- 
pital beds than do the citizens 
of a prosperous suburban town 
composed of one-family houses. 
Still another factor is the local 
popularity of hospitalization in- 
surance; it has been found that 
people who pay premiums to as- 
sure themselves hospitalization 
are more likely to demand it, 
when they get sick, than are 
those who have to pay hospital 
expenses out of their current 
earnings. 

FWA officials claim that hos- 
pital building under the Lanham 
Act is solely a war-emergency ac- 
tivity, that only currently essen- 
tial hospitals are being erected, 
and that these emergency facili- 
ties, in some instances, are not de- 
signed or intended for postwar 
use. They do take into account 
the possibility of peacetime needs; 
but if it seems certain that in- 
creased hospital facilities will not 
be needed after the war is over, 
purely temporary construction is 
ordered. 

When the Lanham Act hospi- 
tal program was inaugurated it 
was intended that the cost of 
both new hospitals and of addi- 
tions to existing institutions wouid 
be met by local agencies and by 
the government in proportion to 
their expected use. If, for ex- 
ample, half the new facilities 
would meet a purely war-caused 
need, and the other half an ex- 
isting or anticipated local need, 
the government and the local 
agencies were to split the bill 
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fifty-fifty. Sponsors of the early 
projects had little difficulty in 
raising adequate local funds, and 
all the new hospitals and hos- 
pital additions then approved 
were designed along convention- 
al lines for permanent use. 

But Pearl Harbor upset this 
mutually satisfactory arrange- 
ment. One of the first results of 
our entrance into the war was a 
sharp restriction on the use of 
building materials. Priorities had 
to be obtained from the War Pro- 
duction Board, which refused to 
release structural steel, elevators, 
and other critical materials and 
equipment for hospital construc- 
tion. 

Hospital plans already ap- 
proved by the FWA had to be 
redrawn for one-story structures. 
Dissatisfied with such emergency 
facilities, many communities de- 
clined to pay their share for con- 
struction that they knew would 
not be desirable after the war. 
Consequently, the government 
has been forced to pay the en- 
tire cost of most of the new, 
emergency-type hospitals which 
have been built to meet wartime 
needs. 

The WPB has now relaxed its 
material restrictions sufficiently 
to permit construction of some 
multi-story hospitals of conven- 
tional design. But nearly all the 
sixty-six new hospitals built, or 
being built, under the Lanham 
Act will be paid for with federal 
money. While many are of emer- 
gency character, and purely tem- 
porary in construction, they have 


been designed and built to meet 
minimum demands for econom- 
ical operation and efficient serv- 
ice. 

Neither the FWA nor the Pub- 
lic Health Service has anything 
to do with the operation of the 
hospitals. They are leased to ap- 
proved local agencies on nominal 
terms. In a few cases, where sub- 
stantial profits are expected, the 
leases have been drawn so that 
such profits will revert to the 
government. In other cases the 
FWA has had to agree to make 
good expected operating deficits. 
Most of the government-financed 
additions to existing institutions 
are of permanent construction, 
and in most cases the cost of 
building them has been shared 
by local sponsors. 

It appears that completion of 
the current Lanham Act program 
will fill most of the present hos- 
pital needs of war-industry com- 
munities, and that the half-bil- 
lion-dollar appropriation made 
will be sufficient to finance all 
contemplated expansion of hos- 
pital and other health and sanita- 
tion facilities. Whether more of 
the taxpayers’ money will be 
needed for additional facilities 
later depends on the course of 
the war. If required, it almost 
certainly will be voted by Con- 
gress. There is no serious opposi- 
tion to the Lanham Act program 
now, and it is highly unlikely 
that any will arise as long as it 
is administered as a strictly war- 
emergency measure. 


—ARTHUR GRAHAME 

















HE’S TOPS AT AUTOPSY 


New York's chief medical examiner 
proves that “murder will out” 


@ 


— 


Specialist extraordinary is Dr. 
Thomas A. Gonzales. In fact, 
you could travel the country over 
without finding another job quite 
‘ like that of the chief medical ex- 
aminer of the City of New York. 

Big Town’s CME combines, 
beneath a pleasant, dignified ex- 
terior, the qualities of an out- 
standing scientist, a shrewd de- 
tective, and a resourceful lawyer. 
It is his responsibility to find the 
cause of death in some 16,000 
cases a year. That astounding 
total includes persons who die 
by criminal violence, by theirown 
hands, or by accident, or who 
meet their end in any unusual or 
suspicious manner. It also in- 
cludes those who die prosaically 
enough but without benefit of a 
physician and those who die sud- 
denly when in apparent good 
health. 

To carry out this large order, 
Dr. Gonzales and his staff of three 
deputy and fifteen assistant med- 
ical examiners, who cover all five 
boroughs of the city, are on call 
twenty-four hours a day. When 
summoned, the chief, or one of 
his staff, visits the scene of death 
and makes a thorough examina- 
tion. To that examination even 





the police defer; for members of 
the force are of course forbid- 
den to touch the body or other- 
wise disturb anything that might 
have a bearing on the medical 
examiner's findings. 

“Take nothing for granted” is 
a Gonzales watchword. He is 
summoned, for instance, to a mid- 
town hotel, where a guest has 
apparently died in his sleep. 
Everything seems aboveboard, 
but the medical examiner does 
not immediately dismiss the pos- 
sibility of murder or of suicide. 
He keeps in mind the fact that 
a strangler sometimes does his 
work without leaving so much as 
a bruise as external evidence; he 
considers the possibility that 
death may have resulted from an 
internal hemorrhage brought on 
by violence or that the dead 
man may have taken poison. 

Some years ago a body was 
found burned beyond all recog- 
nition in the remains of a camp 
fire. It had been assumed—until 
Dr. Gonzales made his examina- 
tion—that the remains were those 
of some poor drunken derelict 
who had fallen into his own fire. 
But the dead man, the chief 
medical examiner reported, was 





































a Negro of medium height, about 
27, who had buck teeth—and he 
had been murdered. Armed with 
these facts, the police were able 
to identify the deceased, to trace 
his comings and goings, and to 
find his murderer, who, believe 
it or not, was a colored preacher. 
Confronted with the evidence, 
the preacher confessed. 

The autopsy had revealed that 
there was no trace of soot in the 
bronchi and no sign of carbon 
monoxide in the blood. The skull, 
on the other hand, showed evi- 
dence of a blow that had brought 
abouta cerebral hemorrhage. And 
the bones bore unmistakable evi- 
dence of an attempt to dismem- 
ber the body. Murder—but who 
was the victim? 

In the medical examiner’s lab- 
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Besides his staff of eight- 
een examiners, the chief has 
the assistance of laboratory 
technicians and specialists. 
Artist at left is making a 
water color of the stomach 
of a suicide. Opposite page: 
The morgue, with 300 sep- 
arate compartments like 
those shown, stores some 
16,000 corpses every year 


oratory a microscopic examiria- 
tion was made of the few strands 
of hair left unsinged. They es- 
tablished the fact that the man 
was a Negro. Careful measure- 
ments of the legs andspine placed 
his height at five feet, five inches; 
while study of his jaw showed 
that the victim had buck teeth. 
X-ray pictures of the upper hu- 
merus revealed that the epiphy- 
seal cartilage had practically 
vanished; hence, it was conclud- 
ed, the murdered man had been 
about twenty-seven years old. 
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The police took it up from there. 

A quarter to a third of the 
CME’s 16,000 cases a year re- 
quire autopsy. At this, the chief's 
associates say, he’s tops. Since 
1918, when he first became asso- 
ciated with the medical examin- 
er's office as an assistant, he has 
performed well over 8,000 post- 
mortems. 

Autopsies, of course, aren't al- 
ways necessary, but in some types 
of death they are routine. Post- 
mortems are always made on the 
bodies of persons who have died 
in auto accidents; often it’s dis- 
covered that death has resulted 
from natural causes—heart dis- 
ease, perhaps. And when a mid- 
dle-aged playboy is found dead 
in a hotel an autopsy invariably 
follows. The Medical Examiner 
wants to be prepared for any sen- 
sational charges of murder. 

It takes Dr. Gonzales about an 
hour and a half to do a complete 





autopsy. Whatever comes out goes 
back, except those organs which 
may be needed for further ex- 
amination or for trial purposes. 
Dr. Gonzales and his staff are 
particularly careful about mak- 
ing replacements; for even as 
city officials they can be sued for 
mutilation of a body. The chief 
and his assistants must also be on 
guard against disease-bearing 
corpses which have proved fatal 
to many a pathologist. 

Records in the medical exam- 
iner’s office sustain the belief that 
anything can happen in New 
York. In recent years, people have 
died from such odd causes as rat 
bite, sleighing, being struck by a 
dumbwaiter, and being kicked 
by a child. Others have been 
killed by falling off such things 
as a stretcher, a fire plug, a tri- 
cycle, a bureau, and a hayloft. 

An average year will see some 
300 homicides and more than 
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Dr. Gonzales confers with his boss, Mayor F. H. LaGuardia of New York. } 


1,000 suicides. Shooting and stab- 
bing, equally popular among 
murderers, account for two-thirds 
of the homicide cases. Gas is 
the favorite means of self-destruc- 
tion; after it comes hanging, poi- 
son (lysol or cyanide preferred ) 
jumping from high buildings, and 
the use of a gun. Relatively few 
New Yorkers drown themselves, 
and fewer still resort to motor ex- 
haust fumes. 

The medical examiner is, of 
necessity, an expert on such di- 
verse things as powder burns, 
bullet wounds, bloodstains, poi- 
sons, aquatic growths (in drown- 
ing cases), and insect infestation 
in corpses. He must also be 
skilled in forensic medicine—for 
he is called upon to spend many 





an hour on the witness stand. Dr. 
Gonzales, incidentally, is profes- 
sor of forensic medicine at New 
York University. 

Not until 1918 did the City of 
New York have a medical ex- 
aminer. Previously, there was a 
coroner in each of the five bor- 
oughs. Abuses were numerous 
and methods of investigation ut- | 
terly inadequate. Though it costs / 
about $190,000 a year to main- 
tain the present system, the city 
is well repaid by possessing what , 
is said to be the most compre- 
hensive medical examiner's serv- 
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other places—among them Boston, 
Mass., and Essex County, N. J.— 
have adopted New York’s sys- 
tem of medicolegal investigation. 
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| Most big cities cling to the coro- 
ner system, the coroner’s office 
being an elective one. In some 
places the incumbent needn't 
even be a physician. 

New York’s medical-examiner 
service is part of the civil-service 
system, and therefore free of po- 


|} litical manipulation. Salaries are 


fixed by statute. The chief re- 
ceives $8,000 a year, each dep- 
uty $5,000, each assistant medical 
examiner $4,500. Dr. Gonzales has 
been director since 1937, when 
he succeeded the late Dr. Charles 
Norris, the city’s first CME. 
Under Dr. Gonzales’ jurisdic- 
tion, the department has in re- 
cent years added a laboratory for 
spectrography and micro-chem- 
istry and has greatly improved 
its facilities for serological and 
bacteriological work. These, to- 
gether with laboratories for toxi- 
cology and histo-pathology, en- 
able the medical examiner’s office 
| to handle practically any type of 





The suicide who used these 
weapons in making an 
earthly exit was determ- 
ined to do as complicated a 

| job as possible. He stabbed 

himself, first with the knife 
and then with the file; drank 
mercurochrome; and finally 
jumped off a fire escape. 






inc inna 


research in forensic medicine. 

Now 65, Dr. Gonzales was 
graduated from Bellevue Hos- 
pital Medical School in 1898. 
From 1904 to 1918, when he 
joined the CME’s staff, he was 
pathologist at the Harlem Hos- 
pital. 

For relaxation, the doctor pre- 
fers fishing and amateur photog- 
raphy—especially the motion-pic- 
ture variety. Married and the 
father of two grown sons (neither 
of whom is a physician), he takes 
his job in his stride. The only 
marked antipathy he feels is to- 
ward ambulance chasers. How 
much he despises these unwor- 
thies is indicated by a cartoon 
that hangs in his headquarters 
at the morgue. It pictures a weary 
doctor poking his head into a 
waiting ambulance and remark- 
ing, “One of you lawyers will 
have to get out and make room 
for the patient!” 


—WILFRED W. SLATER 

















Medical Societies Protest 


Maternity-Aid Program 


Hope fight against Children’s Bureau 
plan may be carried to Congress 


@ 


A bitter pill toa good many Ameri- 
can physicians is the $25,000,000 
a year federal program to provide 
maternity and infant care for wives 
and children of enlistedmen. Even 
those who regard it as an un- 
avoidable war expedient, al- 
though a regrettable and danger- 
ous one, have thrown up their 
hands at the legislative rider 
which, in effect, invites cultists 
to practice obstetrics under gov- 
ernment subsidy. Others who are 
not opposed to government grants 
in principle, object to the method 
of distributing them in this case; 
they challenge the Children’s Bu- 
reau plan (described at length in 
MEDICAL ECONOMICS last month) 
by which free maternity care is 
made available even to enlisted 
men’s wives who can afford to 
pav for it. 

Though the establishment of the 
program is a fait accompli, there 
has been little inclination in some 
quarters to accept it without ar- 
ticulate and well-reasoned pro- 
test. ‘ 

Specific criticism is furnished 
by state medical societies, chari- 
ties associations, and such organ- 
izations as the Maternity Center 


Association. Main points under 
attack include the already-noted 
provision which permits cultist 
participation, the provision that 
specifies payment to the doctor 
by the state health department, 
and the provision that makes 
wives of enlisted men eligible for 
participation even if they are able 
to pay their own medical bills. 
Even the Children’s Bureau it- 
self is opposed to the “cultist 
clause.” 

The AMA House of Delegates 
in June approved “the action of 
the federal government in mak- 
ing funds available for maternity 
and infant care for the wives 
and infants of enlisted men”; but 
it urged the adoption of “a plan 
under which the federal govern- 
ment will provide ...a stated al- 
lotment for medical, hospital, ma- 
ternity, and infant care, similar 
to the allotments already _pro- 
vided for the maintenance of de- 
pendents, leaving the actual ar- 
rangements with respect to fees 
to be fixed by mutual agreement 
with the wife and the physician 
of her choice.” 

Evidence shows that the AMA 
policy is by no means universally 
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endorsed. The Ohio State Medi- 
cal Society, for instance, favors 
a cash-allotment plan wherever 
service men’s wives actually need 
federal aid, but objects to the 
Children’s Bureau plan which 
grants allotments whether there 
is financial need or not. 

The council of the Ohio soci- 
ety, in a bulletin to its members, 
expressed apprehension that there 
would be disappointment in the 
Children’s Bureau plan “because 
of [its] inadequacy and inelas- 
ticity...” 

In July, the Ohio association 
submitted to Dr. R. H. Mark- 
with, state director of health, a 
statement of policy, listing a num- 
ber of objections to the Chil- 
dren’s Bureau program. Thatstate- 
ment contended: (1) that there 
was no need of a federal program, 
since the relief agencies of the 
armed forces were equipped to 
handle all deserving cases; (2) 
that mothers would not have un- 
restricted free choice of doctors 
because they could engage only 
those physicians who took part 
in the scheme; (3) that it would 
escablish a mandatory and inelas- 
tic maximum-fee schedule with- 
out respect to actual medical 
needs; (4) that it would prob- 
ably tend to reduce the quality 
of medical service because of the 
red tape involved; and (5) that 
it would unnecessarily inject a 
third party—the federal govern- 
ment—into the physician-patient 
relationship. 

At the same time the associa- 
tion indicated its willingness to 


57 





cooperate with Army Emergency 
Relief, which, it stated, had ade- 
quate funds, at least in Ohio, to 
supply obstetrical and infant care 
to dependents of enlisted men. 
The association also announced 
that it planned to seek similar 
cooperation from the relief or- 
ganizations of other branches of 
the armed services. 

Dr. Markwith notified the presi- 
dent of the association, Dr. C. C. 
Sherburne, that he would “comply 
with the recommendation of... 
the association by not placing in 
effect the proposal which has 
been submitted by the Children’s 
Bureau to Ohio...” Dr. Mark- 
with also signified his willingness 
to participate in conferences be- 
tween the medical association and 
representatives of Army and Navy 
relief agencies. 

Almost immediately the asso- 
ciation and Dr. Markwith were 
made the targets of scorching at- 
tacks by Ohio newspapers, charg- 
ing the medical profession with 
being unpatriotic. A number of 
political bigwigs, including U. S. 
Senator Harold H. Burton and 
Representative Frances P. Bol- 
ton, both Ohio Republicans, 
called upon Governor John W. 
Bricker to reverse Dr. Markwith’s 
decision. 

By August, the medical society 
had been put in such an unenvi- 
able position that it decided to 
abandon active opposition to the 
proposal. Dr. Sherburne wrote 
Dr. Markwith: 

“We will place no obstacle in 
your path as administrator. It 











will be up to the families of serv- 
ice men and physicians to decide 
for themselves whether they wish 
to participate...” 

He went on to note that the 
medical association had been 
motivated by a belief that it 
could devise-a plan to care for the 
wives and children of servicemen 
which would prove far more sat- 
isfactory than the federal pro- 
gram. “However,” Dr. Sherburne 
added, “we have been prevented 
from following through because 
certain interests have seen fit 
make this a political issue and 
because pressure has been ex- 
erted to keep certain voluntary 
agencies from negotiating with 
us on this matter.” 

The “voluntary agencies” kept 
from negotiating with the Ohio 
society were, of course, the relief 
organizations of the armed forces, 
which, it was believed, were in 
a position in Ohio to extend nec- 
essary medical assistance to wives 
of service men. “Pressure from 
Washington has been exerted on 
them,” Dr. Sherburne wrote, 
“making it necessary for them to 
take a hands-off attitude... 

“This association,” he informed 
Dr. Markwith, “has no desire to 
become involved in a _ political 
wrangle. It has no desire to pro- 
long the controversy.” 

The state director of health 
thereupon requested Washington 
to supply $60,000 to finance the 
Children’s Bureau program in 
Ohio for the first month. 

In Michigan, the state medical 
society also opposed the program. 


Its adoption, the society said, 
would commit doctors in the 
armed forces to a scheme about 
which they had no opportunity 
to express an opinion. 

Soon after the Michigan soci- 
ety announced its stand, the state 
organization of the American 
Legion adopted a resolution to 
blacklist physicians who refused 
to participate in the government 
plan. To that the Wayne County 
Medical Society replied editorially 
in the “Detroit Medical News”: 

“Our profession yields to no 
one in its recognition of its obli- 
gations to the service man and 
his family. We feel that the wives 
of our soldiers and sailors should 
have a direct and all-inclusive 
maternity benefit available to 
them to compensate for the sacri- 
fices they and their husbands are 
making. If, then, it should ever 
happen that they are unable to 
meet their medical expenses there 
isn’t a doctor in Michigan or else- 
where who would not render the 
necessary medical services with- 
out thought of recompense. Ours 
is a group that has rendered, is 
rendering, and will continue to 
render, service to all on both the 
war and home fronts... With all 
due respect, the American Legion 
has no corner on patriotism.” 

The medical societies of Ore- 
gon, California, and Pennsylva- 
nia have also gone on record 
against the proposal. The Penn- 
sylvania resolution protested 
“adoption .. . of the federal Chil- 
dren’s Bureau’s subsidized plan, 

[Continued on page 186} 
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VILLAGE DOCTOR’S DAYBOOK 


Chaw fer Maw—Ax analgesia—Filial 
piety—Wiwes ain't fer lend 


She’s not a hillbilly exactly, but 
she’s no Mrs. Astor either. I find 
her in labor when I arrive at the 
farm, and her immediate request 
is for a chew of tobacco. I refuse, 
but she is insistent; says she can't 
possibly survive the delivery with- 
out it. Things get worse—very 
bad, in fact. In desperation, I al- 
low her to have her way. She 
bites off enough to choke a horse, 
chews it madly—and swallowsthe 
juice in a great gulp. Almost in- 
stantly she is relieved and the 
delivery is a cinch. Afterward, 
she tells me she hasn’t been able 
to sleep for twenty years without 
a “chaw” in her mouth. 


Their ramshackle cabin is miles 


from town and way back in the 
woods. As I enter at 4 A.M. of a 


bitter winter night the only light 
in the room comes from the fire- 
place, where a few embers still 
glow. Three of the beds in the 
room contain sleeping children— 
fourteen of them, packed in like 
cordwood. Their mother lies in 
in another, in the final throes of 
labor. The place is freezing cold. 
so I ask the husband to get more 
firewood. He slouches out and 
soon I hear the sound of chop- 
ping. When the fire has been 
built up, I proceed with my jeb. 
Presently a nine-pound boy en- 
ters the world, squalling loudly. 
An old red hound, apparently 
convinced that I'm harming one 
of the family, begins to growl 
and snap at my legs. He wakes 
all the children, and they crowd 
around to watch as I tie the um- 
bilical cord. But soon my work 











is done and I wash my hands in 
alcohol, pick up my satchel, and 
prepare to leave. 

The husband accompanies me 
to the door, mumbles good-night, 
and warns me to watch my step. 
On the porch I pause a moment 
to drink in the fresh, pre-dawn 
air. Then I step off—and fall flat 
on my face. When I finally re- 
cover my flashlight I discover 
why: The old man has chopped 
up the porch steps for firewood. 


@ 


It’s her first pregnancy, and in 
due course I tell her when to ex- 
pect, naming a date. Time passes 
and one day I get a hurry-up 
call. I arrive, go upstairs to her 
room—and find it elaborately be- 
decked with flowers. In a corner 














is a nice new crib beautifully pre- 
pared. The baby clothes are care- 
fully laid out. laskthe patient how 
long she has been ih pain. She 
has no pain, she says; never felt 
better in her life. Why did she 
call me then? Because—didn’t I 
say the baby would be born on 








this date? I try to explain: symp- 
toms...labor...Doesn’t she 
know that Old Mother Nature 
gives warnings? Of course, she 
does, but she reads a lot, too; and 
she heard a man on the radio say 
that nowadays childbirth can be 
practically painless, and shethinks 
that maybe... 

A few days later, she learns 
differently. 


@ 


Joe Tiswell’s in his forties, and 
a tough critter he is to convince. 
I tell him not to eat certain 
things; he replies that they never 
hurt his father any, nor his grand- 
father either. I tell him to get 
plenty of fresh air—to sleep with 
his windows open. He says that’s 
plumb foolish—his menfolks all 
lived to ripe old ages and never 
slept that away. “Joe,” I say in 
exasperation, “what you need is 
a wife. Why don’t you get mar- 
ried?” “Me get married?” he an- 
swers. “Not on your life. What 
was good enough for my father 
and grandfather is good enough 
for me!” 

@ 


The baby is three days old. 
I pay my morning visit to see 
how the mother is, and find her 
propped up in bed, her hus- 
band’s old brown fedora clamped 
down over her lovely blonde hair. 
Suppressing a laugh, I ask why 
the new style in postnatal milli- 
nery. Serious as a theologian, she 
informs me it'll prevent after- 
pains—if worn day and night. 
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Colored Beulah goes her one 
better. Under the pillow onwhich 
she rests her head after her an- 
nual pregnancy, I invariably dis- 
cover a double-edged ax; it cuts 
the sharp after-pains of child- 
birth, she says, to a mere twitch 
now and then. 


@ 

They don’t speak to each other, 
these two old doctors, and neither 
do their respective wives. Fifteen 
years of out-and-out enmity mark 


their record in a hamlet not far 
from my own small town. Village 


| gossip being what it is, many an 


unpleasant story about Dr. A can 
be traced to Dr. B’s wife; while 
Dr. A’s consort is not exactly re- 
luctant to take an occasional dig 
at Dr. B. Suddenly Dr. A dies. 
About a year later, the wife of 
Dr. B. also passes on. Within a 
relatively short time, Dr. B. mar- 
ries Dr. A’s widow. Figure that 


/ one out! 
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I answer the phone. His voice 
is tremulous with excitement. 
“Come quick... sister-in-law... 
in a family way...having a 
baby...” I ask if the child is al- 
ready born. “We don’t know,” he 
replies. “We...I... we're all 
too scared to look!” 

@ 

Comes to my office today a 
spry old gal of seventy, recently 
married for the third time, who 
demands information on the latest 
developments in—of all things— 





birth control. I suggest a certain 
irrigation. Her reaction knocks 
me off my chair. “Nothin’ doin’;” 
she says vociferously, “you'll have 
to think of something else. Who 





wants to crawl out of a nice 
warm bed three or four times a 
night?” 


@ 


Little do I think Ill ever be 
called to the Hanleys’ but I am. 
Richest folks in town, snobs, too 
—especially Grandma H. who 
lives next door. She happens to 
drop in while I’m there. As I get 
ready to leave, she asks if I'll give 
her a lift; she has some errands 
to do downtown. I'll be glad to, 
of course. Would I mind waiting 
till she steps next door to get her 
things on? Certainly not; no 
trouble at all. Thirty-five minutes 
skip by before she reappears. 
Now will I just help her into the 
car; this arthritis, etc., etc. There, 
now; I'll never know how grate- 
ful she is. In town, she has just one 
little errand to do at Willowby’s 

















































—if | woudn’t mind waiting a bit 
--she'll be right out—and then I 
can drop her off at Center Avenue 
on my way home. After another 
wait of ten minutes and another 
struggle to get her back into the 
car, we arrive at Center Avenue. 
There I help her up the steps to 
the office of none other than Dr. 
B, my most jealous colleague! 
(P.S. I am still unpaid, after five 
months, for my one professional 
call on the Hanleys. ) 
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Small wonder that we tank- 
town doctors sometimes get dis- 
couraged. Take the case of Elsie, 
married to one of the finest young 
fellows in town. Elsie has a simple 
miscarriage, and nothing I can 
do or say will convince her that 
she’s not an invalid for life. She 
spends her days in bed reading 
trash, gaining weight, and look- 
ing for sympathy. To make her 
young husband jealous, she car- 
ries on a mail flirtation (through 
some lonely-hearts column) with 
a number of men. Of course, the 
whole thing is a stall—she’s as 
well as I am. 

Similar case is that of old man 
Warwick. Afraid that walking 
will undo his hernia operation of 
five years back, he justs sits—or 
rides. As a result, he now weighs 
210—and is rapidly undoing his 
heart. . 
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There are still sections of the 
country—mine is one of them— 





married women of the neighbor- 
hood to stop in at a house where 
a baby is expected and lend what- 
ever assistance they can. It is not 
unusual fora nervous husband to 
send someone to round up such 
women at the onset of labor 
pains. 

Tom Wallace, recently moved 
into the neighborhood and un- 
familiar with all this, is con- 
fronted late one night by a boy, 
breathless from running, who 
appears at his kitchen door. 

“Paw sent me,” the boy pants. 
“He wants to get your wife for 
the night.” 

Wallace bristles: “You jest tell 
your pa,” he says, “that my wife 
ain't fer lend. Anyway, I’m aimin’ 
to use her m’self tonight!” 


It’s a hot summer's day and an 
elderly colleague of mine is dos- 
ing in his office. He awakes with 
a start when a little Negro boy 
comes in with one of the tradi- 
tional complaints: a knife slash 
across the back. When the boy 
removes his shirt the doctor no- 
tices an enormous bundle of 
dirty-looking cloth on his chest. 
“How come?” he asks. “Doctor,” 
replies the boy, “you done put 
dat tar jacket on me two winters 


where it is customary for the | 





ago when I was so sick with the 


pneumony fever, and you tell me 
to keep it on till you gits back. 
And, doctor, you ain't never got 
back yit!” 

—THOMAS B. TAYLOR, M.D. 
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Blue Cross Spokesman Answers 


Encroachment Charges 


Louis H. Pink denies that hospitals 
seek control of medical practice 


@ 


I have read Mr. Cahal’s thought- 
provoking article with great in- 
terest, and while I do not believe 
that any good purpose would be 
served by entering into a contro- 
versy, I would like nevertheless, 
to clarify one or two points. 
Blue Cross plans are merely 
merchandisers of hospitalization. 
They undoubtedly owe a duty to 
the public to sell the best prod- 
uct possible at a fair price. But 
they have never attempted to 
control the relationship between 








{In the August issue, Mac F. Cahal, 
executive secretary of the American 
College of Radiology, vigorously at- 
tacked what he terms the “insidi- 
ous invasion of medical practice by 
hospitals.” He cited the expansion 
of Blue Cross hospital benefits to 
include radiology, pathology, and 
anesthesiology and warned against 
“the early inclusion of surgery and 
obstetrics.” Here is a reply pre- 
pared by Louis H. Pink, president 
of the Associated Hospital Service 
of New York (a Blue Cross plan), 
member of the Hospital Service 
Plan Commission of the American 
Hospital Association, and former 
Superintendent of Insurance of the 
State of New York. 
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the hospitals and the medical 
profession; nor could they prop- 
erly do so. Over a period of time, 
it has been customary for hospitals 
to provide radiology and pathol- 
ogy to their patients. Important 
as these specialties are, they have 
not the same degree of close per- 
sonal relationship which exists 
between the general practitioner 
and his patients. 

If we of the Blue Cross did not 
attempt to provide subscribers 
with the best service which hos- 
pitals afford, we would not be 
doing our duty. If we were to 
remove X-ray and laboratory serv- 
vice from our contracts, no one 
would be helped and the public 
would suffer. The relationship 
between the specialists and the 
hospitals would not be changed; 
the only difference would be that 
the patient, instead of the Blue 
Cross, would have to pay the 
hospital for these services. Plain- 
ly, the real trouble involves much 
more than a dispute over what 
Blue Cross plans should include; 
attacks on the plans are really 
directed at the hospitals. 

Mr. Cahal contended, in his ar- 














ticle, that “hospitals have stepped 
into the role of middlemen to bol- 
ster their revenue. The first spe- 
cialties to be infringed upon were 
those most closely identified with 
hospitals: radiology, pathology, 
anesthesiology. Current evidence 
points to the early inclusion of 
surgery and obstetrics.” 

As medical-care plans develop, 
it seems to me, this problem will 
tend to solve itself. Radiology, 
pathology, and other specialties 
should be included in such plans 
—even though this may be diffi- 
cult from theactuarial standpoint. 
Eventually if medical insurance 
proves as popular as hospital in- 
surance (and there is no reason 
why it shouldn’t), we may find 
some way of adjusting the prob- 
lem to the satisfaction of all. Di- 
agnostic centers controlled by the 
profession itself would seem to 
be desirable in any broad pre- 
payment plan for medical service. 

Where medical plans are not 
available, some Blue Cross plans 
may have to set up their own 
medical insurance or affiliate 
themselves with existing insur- 
ance companies. But it seems to 
me much more desirable, where- 
ever possible, to cooperate with 
state and local medical societies 
in the formation of prepayment 
plans. 

In New York State, there is 
close cooperation between hos- 
pital-plan groups and the medi- 
cal profession. At present, the 
medical societies, the existing 
medical plans, and the Associated 
Hospital Service are jointly try- 





ing to work out a more effective 
program of medical insurance 
for the New York City area. High 
quality medical care can be dis- 
tributed widely only if the pro- 
fession assumes both leadership 
and responsibility. 

The antagonism between the 
medical fraternity and the hos- 
pitals seems to me to be over- 
stressed in Mr. Cahal’s article. 
Undoubtedly there are some hos- 
pitals which take advantage of 
the specialists, but most of them 
deal fairly. The real problem seems 
to be economic. If all hospitals 
were to compensate their spe- 
cialists adequately, much of the 
criticism would disappear. In 
most, there is a friendly and co- 
operative spirit between manage- 
ment and staff physicians, and 
that includes radiologists, pathol- 
ogists, and other specialists. The 
hospitals and the profession are 
interdependent in bringing the 
marvels of modern medicine and 
surgery to the people. 

We sometimes get so wrought 
up over our own difficulties that 
we fail to take the broader view. 
We do not always realize that 
the public interest should be our 
first concern. If we bear this in 
mind, the difficulties and con- 
flicts will not seem so great or 
so important. —LOUIS H. PINK 

2 2 oO 

Another hospital viewpoint on 
this controversial subject is ex- 
pressed by Modern Hospital in 
an editorial entitled “Reaction- 
aries in the Saddle”: 

“Hospitals are now confronted 
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in the Wagner bill with the most 
critical problem they have ever 
faced. If the federal government 
steps in to provide full hospital 
and medical benefits under the 
Social Security Act, the whole 
character of the voluntary hos- 
pital will change. The Social Se- 
curity Board and the U. S. Pub- 
lic Health Service, whether they 
now admit it or not, would, in 
fact, control the voluntary hos- 
pitals. Their slightest wish would 
be our command. 

“At this crucial stage, when 
every effort should be concen- 
trated upon the rapid and sound 
development of Blue Cross plans 
so that federal control of hospi- 
tals will be unnecessary, some 
extremists in the American Med- 
ical Association House of Dele- 
gates (we hope they constitute 
only a minority) have chosen to 
attack the American Hospital As- 
sociation and the Blue Cross plans. 
Waving the now-tattered flag of 
hospitals are practicing medi- 
cine’ and of ‘exploitation of radi- 
ologists, pathologists, and anes- 
thetists,’ they urge the AHA to 
withhold approval of the uni- 
form comprehensive Blue Cross 
contract and to eliminate the serv- 
ices of these specialists from pres- 
ent contracts, thus reducing the 
value of Blue Cross protection. 

“They go further and propose 
to upset the established adminis- 
trative organization of hospitals 
when they declare that ‘in the re- 
lationships of the medical staff 
and the board of directors of a 
hospital there should be no inter- 


mediary. The staff should have di- 
rect access to the board.’ The pur- 
pose of this statement, apparently, 
is to reduce the hospital adminis- 
trator to a mere hotel-keeper hav- 
ing no concern with the most im- 
portant aspect of hospital work, 
the medical service to patients. 

“It is significant, of course, 
that these reactionary resolutions 
were adopted by the house of 
delegates during wartime when 
the younger, more progressive, 
and generally better-educated 
section of the medical profession 
was absent in the service of the 
nation. Furthermore, it has been 
reported that the AMA trustees 
do not subscribe to these senti- 
ments. 

“The hospitals of America are 
not going to tie their kite to the 
tailstrings of the reactionary ele- 
ment of the medical profession. 
Already this element has largely 
lost the confidence of the public 
on medical-economic matters. 
Likewise, it is not trusted by 
leaders of government. 

“The time must come shortly 
when the more intelligent doc- 
tors in the American medical pro- 
fession will assume their proper 
leadership. In the meantime, hos- 
pitals and Blue Cross plans must 
go forward serving the public in 
newer and better ways, serene in 
the confidence that sooner or later 
the majority of the medical pro- 
fession will thank them for a pro- 
gressive and socially minded pro- 
gram that offers the greatest hope 
of avoiding federal control of 
hospital service.” 





Money is Plentiful-But Don’t 
Neglect Your Collections 


Here's a step-by-step program that 
brings in reluctant dollars 


@ 


The problem of collections in 
times like these—with jobs plen- 
tiful and wages high—is somewhat 
different from that of a few years 
ago. Nevertheless, it is still a 
problem. 

For one thing, the physician 
and his secretary, if any, are pretty 
busy people nowadays, and can't 
give so much attention to billing 
and dunning as they used to. For 
another, patients don’t stay eco- 
nomically “put” as they did in 
normal times. Consequently, it 
may be to the advantage of many 
a physician to consider the ad- 
vantages of a wartime collection 
program that can be operated 
with minimum effort and maxi- 
mum efficiency. The one I am 
going to describe possesses those 
advantages, and since it is a step- 
by-step procedure, chronologi- 
cally arranged, you can easily 
adapt it to your own routine. 








¢C. R. Sweney, the author of this 
article, is a partner in the firm of 
Boyer, Robidoux & Sweney and an 
officer of the Dartnell Corporation, 
both well-known research organiza- 
tions. Credit and collections are his 
specialty. 


First let us review quickly the 
four traditional groups that are 
slow in paying medical bills. The 
are (1) those who have mone 
but are careless; (2) those who 
are dissatisfied with either your 
service or the size of your bill 
(3) those who are actually sho 
of money and cannot pay the bi 
all at once; and (4) deadbea 

Unfortunately, few physician 
can take monthly statements and 
classify them according to these 
four groups. All must be treated 
alike in the early stages of the co 
lection procedure, or until such 
time as a debtor's reaction—c 
lack of it—automatically classi 
fies him. 

It must be remembered, tog 
that patients’ circumstances mai 
now change almost from day t 
day. The chronically insolver 
man becomes momentarily prot 
perous, the temporarily embat 
rassed one gets out of difficulties 
the slow payer finds it convenien 
to settle up. 

Before going on to the act 
program, therefore, be sure 
take the right attitude towa 
the debtor. Taking the “right 
titude” means trying to get 
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Dear Mr. Smith: 


It will take a check for only $15 to 
bring your account up to date. I know 
you would prefer to have it that way. 


I wonder if you can send me the 
amount due by the end of the week. I 
will appreciate your cooperation. 


Cordially, 


Secretary to 
Dr. Brown 


Dear Mr. Smith: 


There is still that balance of $15 
against you. Will you please do your 
best to let me have your remittance by 
return mail? 


The doctor tells me that all I have to 
do is remind you—so I'll look for your 
check in the mail! 


Cordially, 


Secretary to 
Dr. Brown 








sults without disturbing your re- 
lationship with the desirable 
patient. 

My twenty years in collection 
work have taught me that the 
creditor should assume at first: 

(1) That the debtor is abso- 
lutely honest, willing to pay, and 
has the means. 

(2) That the bill is a just one. 

(3) That services rendered have 
been entirely satisfactory. 

(4) That failure to pay has 
been due simply to oversight. 

Stick to these assumptions in 
the early stages of the collection 
procedure or until facts emerge 
which justify a change in atti- 
tude. They will generally bring 
about collections unless the debt- 
or is unable—or positively un- 
willing—to pay. 

Now to get on to the program. 
It can be carried on directly by 
the doctor or turned over to his 
secretary. Wherever possible, it 
is better that the early stages of 
the collection procedure be han- 
dled by a second party, repre- 
senting the doctor, rather than 
by the physician himself. This 
not only saves the practitioner's 
time but tends to protect and en- 
hance the dignity of the profes- 
sion. Personal appeals from the 
physician should be saved for 
the final stages, when othermeans 
have failed; theyll then have 
much greater effect. 

The ideal agent is the doctor’s 
secretary or receptionist. She can 
base her collection appeal on the 
fact that she is responsible for 
keeping the accounts up to date 


and that the doctor is so busy 
nowadays she does not wish to 
disturb him with financial mat- 
ters. 

The proposed collection pro- 
gram is simple—almost automa- 
tic. But it has been tested and it 
works. Best of all, most doctors 
can use it almost exactly as I’ve 
set it down.It should be followed 
with all accounts (except so- 
called “long term” accounts, pay- 
able twice a year) until the point 
arrives where difficult debtors 
have to be handled individually. 

Step 1: Send the doctor's reg- 
ular monthly statement for pro- 
fessional services rendered. 

Step 2: Thirty days later senda 
copy of the statement with the 
single word “Please” handwritten @ 
in ink across the face of the form. } 

Step 3: Thirty days later have 
the secretary telephone the deb-) 
tor at home, saying, in effect, that 
she notes the account has not 
been paid and asking if it is con- 
venient to send a check. If the pa- 
tient cannot be reached by tele- 
phone, or if there are reasons why 
this medium should not be used. 
Letter A, illustrated, is usually 
effective. 

Step 4: Fifteen days later have 
the secretary again telephone 
those who have not yet paid their: 
bills. She can remind them of 
their promise to pay—if such @ 
promise has been given—or elicit} 
a reason why the account has not} 
been paid. She may then get @ 
promise of part payment. If the 

[Continued on page 184 
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Dear Mr. Smith: 


The doctor is so busy these days that 
I hate to bother him about such mat- 
ters as overdue accounts. I am sure 
you will understand. 


If for any reason you can’t pay right 
now the full amount of $15 due on 
your account, won't you at least drop 
me a line or come in and tell me what 
you can do? 


You'll help me a lot if you will do 
something about it right away. 


Cordially, 


Secretary to 
Dr. Brown 


P.S. I enclose a stamped, addressed en- 
velope for your reply. 


Dear Mr. Smith: 


My secretary tells me that she has not 
been very successful in getting you to 
pay off that old bill of $15. Like my- 
self, you are probably so busy that the 
details slip up now and then. 


All my patients have been so splendid 
and cooperative in the way they pay 
their bills that I rarely have to take 
time out from my medical work to 
write them about past due amounts. 


I'm quite sure you are no exception. 
You'll agree with me that a remittance 
is way past due. Won't you please send 
a check to reach me not later than the 
tenth? 


Sincerely, 


John Brown, M.D. 








Why Lake County, Indiana, Is 
‘Sold’ on Its Physicians 


Local medical society has evolved a 
model public relations program 


@ 


I was talking to a well-known 
surgeon about the lack of har- 
mony that exists in certain places 
between the public and the pro- 
fession. 

“The thing that irks me,” he 
said, “is the fatalistic attitude so 
many doctors take. They assume 
that the public is ‘agin’ organized 
medicine and that nothing can 
be done about it. It’s ridiculous! 
All you have to do is go out to 
Lake County, Indiana, and see 
what the medical society there has 
done. If the public relations pro- 
gram they've put over were am- 
plified and applied by American 
medicine generally, the profes- 
sion and the laity would get along 
like love-birds. Not only that— 
the hue and cry for further so- 
cialization of medicine would 
diminish.” 

My informant is not in the 
habit of going off half-cocked, so 
I took his tip. I've studied the 
record of the Lake County* Med- 
ical Society since it inaugurated 
what was an experiment in 1939 
but is now a full-scale program. 
And here is what I’ve found: 


y *Includes the Indiana cities of Gary, 
Hammond, East Chicago, Whiting, Crown 
Point, Hobart, and Lowell. 
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Medicine and politics have been 
divorced in a county that had a 
long, and often embarrassing, 
history of political control of in- 
digent medical relief, of the county 
tuberculosis sanatorium, and of 
everything else the politicians 
could get their hands on. The 
society not only shook the politi- 
cians loose, but it hasn’t lost a 
fight against political expediency 
or graft since 1939. Most of the 
indigent medical care of the 
county is now under the society’s 
direct supervision. Indigent pa- 
tients, formerly herded into the 
offices of politically favored prac- 
titioners, are now usually given 
free choice of private physicians, 
the latter being compensated from 
public funds. The program also 
keeps pre-school immunization 
of children in private offices. 

The society has fixed in the 
public consciousness its slogan, 
“Medical care for all the people 
of Lake County.” This pledge is 
translated into action at its three 
offices (in Gary, Hammond, and 
East Chicago.) There investiga- 
tions are made of people seeking 
medical assistance. Where re- 
duced fees or outright charity 
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are indicated, a recommendation 
is made to the private physician, 
who always cooperates. 

Private, governmental, labor, 
and charitable organizations, as 
well as newspapers and the gen- 
eral public, have been taught to 
go to the society offices for au- 
thentic information on anything 
pertaining tomedicine and health. 
Effective liaison is maintained 
with hundreds of organizations 
in Lake County’s industrial and 
rural communities. 

The society’s three business of- 
fices (with fourteen full-time lay 
employes) have improved what 
was formerly a bad medical-credit 
situation. Reports on the poor- 
paying portion of the population 
are now available to the society’s 
250 members. Gross collections 
effected by the three business 
offices on past-due accounts ex- 
ceed $100,000 annually. Approxi- 
mately 25 per cent of this is be- 
ing collected for medical men 
now in the armed forces and for 
the families of deceased physi- 
cians. 

The society has made the ad- 
vantages of group health and 
accident insurance available to 
members. 

It maintains a blood group 
registry and has stocked a blood 
bank and plasma center. 

It operates, in conjunction with 
the state board of health, a ve- 
nereal-disease control program 
which has placed more than7,000 
cases under the treatment of pri- 
vate physicians. Public-health 
VD clinics were established, and 





are supervised, by society com- 
mittees. Press, and radio cooperate 
in the society’s health-education 
program. 

The lay employes of the soci- 
ety’s offices are always prepared 
to do research work for a physi- 
cian who plans, say, to deliver a 
lecture before local residents. And 
they are also prepared to furnish 
information and assistance to 
members on such things as ration- 
ing, taxes, insurance, workmen’s 
compensation, and the thousand 
and one problems that help to 
complicate the practice of medi- 
cine in the year 1943. 

Ethical relations between phy- 
sicians in industrial and private 
practice have been defined, and 
operate to protect the proper in- 
terests of both management and 
labor. 

The foregoing are simply high- 
lights of what has been accom- 
plished by the Lake County Med- 
ical Society through its program 
of public relations. In 1939, it 
employed Rollen Waterson, a 
public-relations man, as executive 
secretary on a full-time basis. 
Waterson bluntly told his new 
employers what they were up 
against: 

“Public relations is not a fancy 
front, a facade, to cover up some- 
thing we don’t want the public 
to see. It must be a philosophy of 
conduct. It provides a yardstick 
by which to gauge our policies 
and actions in terms of their ben- 
efit to the public. It’s up to us to 
prove, and prove by our actions, 
that public welfare—not our own 
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advantage—is the first considera- 
tion of the medical society.” 

Waterson expressed forcibly the 
opinion that mere press-agentry 
can never establish satisfactory 
public relations. “Our program,” 
he declared, “must embrace de- 
finite steps toward the discovery 
and correction of abuses; it must 
help us effect adequate distribu- 
tion and marketing of our pro- 
fessional services in each com- 
munity. It involves the creation 
of fine esprit de corps within the 
organization (because good re- 
lations outside cannot result from 
bad relations within). As these 
things are being done, we must 
tear down the fences that pre- 
vent easy public inspection and 
appraisal. We want the public 
to know what we are and what 
were trying to do.” 

This concept of publicrelations 
was accepted by the Lake County 
Medical Society, and the work of 
implementing it began. 

First, the society was analyzed 
to determine what actions and 
policies had already resulted in 


*Public-opinion pollsters, retained by the 
Lake County Medical Society to determine 
the laity’s attitude toward the medical pro- 
fession and toward the society turned up 
some startling statistics. For instance: Of 
the people (representing all economic levels) 
who were asked, “Do you know what is 
meant by the term ‘socialized medicine?’ ”’ 

-75.2 per cent answered no. To the ques- 
tion, ‘‘Would you favor a plan under which 
doctors would be paid from tax funds by 
the government instead of by the patient?” 
—47.6 per cent answered yes, 41.7 per 
cent said no, and 10.7 per cent were un- 
decided. A query was then expressed in this 
leading form: ‘“‘Consider a health insurance 
plan organized by the state, financed by 
taxation or salary deductions. Political av- 
pointees manage the plan and hire and di- 
rect the doctors. You could not select the 
doctor you want nor could you discharge 
him if he were incompetent, unsympa- 





public misunderstanding or could 
create it in the future. Next, 
public opinion was surveyed to 
determine just what the average 
citizen in the street thought of 
medical men and the society.* 
The structure of the society was 
then modified and possible bar- 
riers to public understanding and 
confidence were removed. 

“In these four years,” Waterson 
says, “the society has so expanded 
its horizons that it now concerns 
itself with just about everything 
in the community relating to 
medicine and health. Medical 
care is available to everyone, re- 
gardless of economic status. Pa- 
tients are given protection from 
incompetence and unethical prac- 
tices. Honest patients do not have 
to help carry deadbeats.” 

Waterson supervises a publicity 
program that reaches the public 
through press, radio, motion pic- 
tures, special events, speeches, 
printed matter, posters, and the 
like. “Our publicity,” he says, “is 
straightforward; the technique 
needs little explanation. Restraint, 


thetic, disinterested or didn’t come when 
you needed him. Would you approve of 
such a plan?” Answers: Yes, 4.6 per cent. 
No, 94.2 per cent. Don’t know, 1.2 per cent. 
When they were in need of medical care, 
73 per cent said they called in their family 
doctor, 4.3 per cent summoned a specialist, 
while 22.7 per cent said they called both. 
Only 62.9 per cent had heard of the county 
medical society. Group insurance for hos- 
pital and surgical care was favored by 798 
per cent; insurance for hospital care only, 
by 65 per cent. Asked about the cost of 
medical care in the county generally. 25.2 
per cent thought it too high; only 0.3 per 
cent regarded it as low. Surgical costs were 
estimated as too high by 41.7 per cent, as 
low by 0.8 per cent. The majority—-54.9 per 
cent—-were of the opinion that everybody 
got adequate medical attention regardless of 
ability to pay for it; but 23.3 per cent dis- 
a and 21,8 per cent didn’t know. 
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integrity, horse sense, and work 
are the ingredients. Legitimate 
news of our activities speaks more 
eloquently than testimonials 
dreamed up by any writer of 
publicity.” 

Here’s an example of what 
Waterson means by legitimate 
publicity: 

The Oberlin Award, established 
by the society in 1942 in memory 
of one of its most respected mem- 
bers, is presented each year to 
the layman who has made the 
greatest uncompensated contri- 


bution to the health of the people. 


of Lake County. This silver plaque 
is presented at the annual ban- 
quet of the society. The attend- 
ant publicity—first-page stories 
and photographs—impress the 
public with the fact that the 
Lake County Medical Society is 
vitally interested in publichealth. 

The society’s cordial relations 
with the press have proved mu- 
tually profitable. Newspapers 
have always had difficulty in get- 
ting news at hospitals. Because 
of public interest in outstanding 
scientific developments, newsmen 
welcome anything of value on 
the subject. 

In this connection, it was found 
that many Lake County people 
believed it necessary to go to 
large medical centers or clinics 
for the treatment of unusual or 
complex ailments. This miscon- 
ception is being corrected by 
newspaper stories about out-of- 
the ordinary cases treated in Lake 
County hospitals. Here is how 
i's achieved: 








Waterson asks the doctor on 
the case for permission to publi- 
cize it. If there is no ethical objec- 
tion, the consent of the patient is 
requested and nearly always ob- 
tained. Facts are assembled and 
the story prepared. Then it is 
read and corrected by the physi- 
cian or surgeon concerned. His 
name, by agreement with the 
newspapers, is not used. After 
getting all necessary clearance, 
the society sends the copy to the 
newspapers. Few issues of Lake 
County dailies are without some 
story of activities in the society’s 
four branches and seventy-two 
active working committees; and 
a friendly press gives the organi- 
zation many a commendatory edi- 
torial. 

Radio programs, devoted to 
public-health education and de- 
scribing the work of the society, 
are broadcast regularly. The so- 
ciety sponsors educational films 
in all the larger motion-picture 
theatres of the county. Advertis- 
ing matteris placed innewspapers 
and other media, and full use is 
made of posters, exhibits, and 
lecture programs. 

“At that, our work is far from 
complete,” Waterson points out. 
“We must convince more people 
that medical ethics are designed 
to protect the patient. We must 
establish more firmly in the pub- 
lic consciousness the true charac- 
ter of the American doctor. Only 
through such efforts can we per- 
petuate the free, private prac- 
tice of medicine.” 

—HOWARD TALCOTT JR. 





The Doctor’s Stake in Union- 


Sponsored Health Plans 


CIO and AFL locals now operating a 
variety of prepayment schemes 


@ 


“After wages, hours, and work- 
ing conditions have been ad- 
justed through collective-bargain- 
ing procedures, a modern and 
progressive union naturally turns 
to the next business at hand: the 
planning of a health and medi- 
cal program for its members and 
their families.” 

These words, spoken by Philip 
Murray, president of the Con- 
gress of Industrial Organizations, 
indicate the broad outline of a 
trend which—though it is still in 
its infancy—gives every indica- 
tion of growing. 

During the past five years, more 
and more union locals have adopt- 
ed some form of medical or hos- 
pitalization insurance. It is im- 
possible to estimate the total 
number of workers now covered 
by such plans, as neither the CIO 
nor the American Federation of 
Labor operate national programs 
or attempt to supervise or keep 
records on the local ones. Spon- 
sorship rests with individual un- 
ions, and types of plans vary 
greatly, both in scope and in de- 
tail. ; 

Most of the plans now in ope- 
ration are maintained by CIO lo- 
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cals. For some reason, AFL affili- 
ates—perhaps because they are 
older and more static—have been 
less active in organizing them. 

Barring passage of federal 
legislation making sickness _in- 
surance compulsory, unions will 
probably continue to extend their 
sponsorship of medical-service 
plans. National labor leaders, 
however, would prefer to see the 
government take over the func- 
tion, as indicated by the endorse- 
ment of the proposed Wagner- 
Murray-Dingell legislation by 
both the CIO and AFL. 

What will the growth of union- 
sponsored health plans mean to 
the private practitioner? 

For one thing, it may eventu- 
ally cost him a number of pri- 
vate patients. Union members in 
the upper-age brackets, whose 
faith in their family doctors is 
firmly established, aren't likely to 
switch to union panel physicians. 
But a good many of the younger 
generation bound by no suchties, 
are inclined to avail themselves 
of insurance against medical and 
hospital bills, no matter what 
doctor treats them. 

Another angle: As the labor 
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movement grows, more and more 
private practitioners may be 
tempted to accept the opportun- 
ity to join union panels. Most 
physicians engaged in this type 
of work just before the war fell 
into three categories: (1) the 
young doctor who hoped it would 
guarantee him a moderate liveli- 
hood until he could build up a 
private practice; (2) the physi- 
cian who had done similar panel 
work for years for, fraternal or- 
ganizations; and (3) the well- 
established practitioner who was 
socially-minded. 

While some physicians have 
found union practice profitable, 
others have found it quite un- 
profitable. In fact, the chief bone 
of contention between panel doc- 
tors and unions seems to be the 
matter of remuneration. For this 
reason, many physicians with 
panel experience advise their col- 
leagues to consider salary and 
fee schedules carefully when 
agreements are being drawn up. 
Best picture of the movement as 
it exists today is afforded by a 
study of several typical plans: 

OFFICE WORKERS 

United Office and Professional 
Workers of America, a CIO affili- 
ate made up, for the most part, 
of white-collar workers who earn 
less than $25 weekly, has had a 
two-way plan in effect since 1939. 
It provides (1) medical care on 
a reduced-fee-for-service basis 
and (2) hospitalization on an in- 
surance basis. The medical pro- 
gram is limited to members of 
seven locals in New York City; 





the hospitalization program is 
national in scope. Both are vol- 
untary. 

The medical service is avail- 
able to some 20,000 employes of 
banks, brokerage houses, publish- 
ing firms, insurance companies, 
motion-picture concerns, and wel- 
fare organizations. About 6,000 
of them have subscribed. The en- 
rollment fee is 25 cents for indi- 
viduals, 50 cents forfamilies. Serv- 
ice includes medical and surgical 
care, dental work, and podiatry. 

The union’s panel consists of 
twenty-five general practitioners 
and forty specialists (in nineteen 
different specialties). Panel phy- 
sicians are selected by a commit- 
tee of union officials and medical 
men. Subscribers may choose any 
doctor on the list. 

All physicians charge agreed- 
upon fees. G.P.’s get $1.50 for the 
first office visit (including a com- 
plete check-up, Wassermann, and 
urinalysis); $1 for subsequent 
visits; $2 for house calls up to 
10 p.m. and $3 after that hour. 

Specialists charge $3 for each 
office visit and $5 for a house 
call. The obstetrician’s fee is $50, 
including prenatal and postnatal 
care. Surgeons charge $25 for 
minor operations and $50 for 
major ones, with no definition by 
the union as to what constitutes 
minor or major surgery. 

Hospitalization insurance is 
provided by the Mutual Benefit 
Health and Accident Association 
of Omaha, Neb. Since the con- 
tract is not unusual, being like 
that of a good many other com- 
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The most effective means of pr 
venting recurrence of the ugly patch 
es of psoriasis is to continue treat 
ment until the last lesion has bee 
cleared away. A few small neglect 
areas may serve as the basis for 
return of the disease. 


Every patient with psoriasis dy 
serves RIASOL for faster, safer an 
more complete disappearance of th 
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until the last vestige has been r 
moved, so as to minimize the dang 
of a setback. 
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and 0.75% cresol in an oily emuls 
fied liquid. It is non-staining, easy t 
apply and requires no bandages. 


For best results, Riasol should 
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mercial group insurance plans, 
it need not be described here. 
TRANSPORT WORKERS 

Local 100 of the Transport 
Workers’ Union of America 
(CIO) put a medical plan into 
effect in 1939, but suspended it 
for the duration in 1942, when 
more than half its panel doctors 
were in the armed services. The 
union says its program will be 
resumed after the war. 

The plan was a prepaid one, 
furnishing medical and surgical 
care, X-rays, laboratory service, 
eyeglasses, and medicines (the 
last four items at reductions of 
from 15 to 50 per cent). It cov- 
ered some 30,000 workers em- 
ployed on New York City’s sub- 
way, elevated, and surface lines. 

Disbursements to panel doctors 
were financed from union dues 
($1.25 to $1.75 a member per 
month) and by an additional $2 
a year collected from each mem- 
ber. Each panel physician was 
paid a predetermined monthly 
salary, but was allowed to charge 
$2 extra for each house call made 
between 8 p.m. and 8 a.m. His 
salary was based on the esti- 
mated number of union patients 
he would have to treat. In the 
case of G.P.’s, the estimates ap- 
parently were bad ones, for there 
were numerous complaints from 
the doctors when patients turned 
up in large numbers. Specialists 
fared better. 

The union panel consisted of 
some forty G.P.’s and nine spe- 
cialists: an ophthalmologist, an 
ENT man, an internist, a neuro- 
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psychiatrist, a pathologist, an or- 
thopedist, a dermatologist, a ro- 
entgenologist, and a general sur- 
geon. No doctor was employed 
full time. Panel members were 
selected by the union’s commit- 
tee, which, though it did not in- 
clude a physician, was guided by 
the advice of two medical men. 
In addition to the usual refer- 
ences, the committee required 
each physician to be registered 
with the state compensation 
board. 

While the doctor-patient rela- 
tionship was not interfered with 
by the union, workers were ex- 
pected to use the nearest G.P. 
(the city was zoned, with one 
practitioner to each three voting 
districts). Families of members 
were not covered originally, but 
theunion’s ladies’ auxiliary (wives 
of members) were eventually 
admitted to membership. The 
auxiliary had its own dues—50 
cents monthly. 

The union never attempted to 
have the plan endorsed by or- 
ganized medicine. However, after 
a study by the committee on 
public relations of the Medical 
Society of the County of New 
York, its chairman, Dr. Harold 
B. Davidson, reported this plan 
as one of several which operated 
“effectively and efficiently.” 

Some idea of the extent to 
which the union’s service was 
used is conveyed by the follow- 
ing statistics, covering its first 
two years: 

General practitioners reported 
a total of 87,824 office calls, 7,726 








Non-lonizing: 
Non- Irritating 


ame ARE many sound reasons why 
OVOFERRIN is the preferred hematinic 
and tonic in run-down conditions. But 
basically, these stem from the fact that it is 
a unique colloidal iron-protein, and it has 
many noteworthy therapeutic advantages 
over the iron salts (sulphates, citrates, etc.). 
The ionizable salts are split up in the ali- 
mentary tract with the release of ions likely 
to be astringent and irritating. In the intes- 
tines the iron ion precipitates may dehydrate 
and constipate, are less efficiently assimilable. 

OVOFERRIN’S colloidal iron-protein on 
the other hand does not release irritating 
ions in the stomach. It arrives in the intes- 
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tine as a fully hydrated colloidal oxide, a 
logical, nutritional form which is readily 
assimilable and can not constipate. 

In the run-down business man, school 
child or housewife, OVOFERRIN produces 
prompt nutritional improvement, appetite 
stimulation and a better blood picture. Its 
palatability, its freedom from odor and 
from staining properties assure patient co- 
operation. But these qualities are not the 
result of sweetening, masking, or coating. 
They are inherent in OVOFERRIN’S colloi- 
dal form. Dosage—1 tablespoonful in a lit- 
tle milk or water at meals and bedtime. 






“Ovoferrin’”’ is a registered trade mark, the property of A. C. Barnes Co. 
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house calls (461 at night), and 
1,137 hospital visits. They made 
8,030 general check-ups, includ- 
ing 4,356 Wassermanns—treating 
a total of 16,354 patients. That 
meant an average of about three 
visits a year from each patient. 

The ENT man reported 7,930 
consultations with 1,686 patients. 
The ophthalmologist had 1,553 
patients, with 3,934 treatments, 
2,701 refraction cases, 996 pre- 
scriptions for glasses, and fifty- 
three operations. The internist 
cared for 679 patients, of whom 
410 were given electrocardio- 
graph examinations. The roent- 
genologist reported 5,452 exam- 
inations of 3,913 patients, the 
pathologist, 3,582 examinations 
of 1,733 patients. The neuropsy- 
chiatrist had 439 patients and a 
total of 704 visits. The dermatol- 
ogist handled 749 patients in 
1,789 consultations. The surgeon 
performed 588 operations, and 
had a total of 3,216 consultations 
with 1,291 patients. 

FUR WORKERS 

Fur Floor Workers, Local 3, 
a branch of the International Fur 
Workers’ Union (CIO), covers 
its 1,000 members (all male) 
with medical and hospitalization 
insurance plus old-age and dis- 
ability pensions, all union ad- 
ministered. This benefit plan is 
typical of the programs of eight 
other locals covering 6,000 addi- 
tional fur workers in metropoli- 
tan New York. Union members, 
who earn an average of $70 a 
week tanning and dyeing raw 
skins, pay 3 to 4 per cent of their 





wages in dues—of whicha quarter 
to a third is applied to the bene- 
fit plan. Their families are not 
covered. 

The sickness benefit is a cash 
allowance of $1.60 per working 
day (based on a five-day week) 
for each period of sickness in ex- 
cess of a working week, with a 
yearly limit of twelve weeks. In 
claiming it, a member must pre- 
sent a doctor's certificate (from 
a physician of his own choosing ). 

The hospitalization benefit in- 
cludes (1) an allowance of $6.50 
per hospital day, with a limit of 
twenty-one days a year; (2) a 
maximum of $50 a year for sur- 
gical operations; (3) $10 for op- 
erating room and $15 for anes- 
thesia for each operation, with 
a maximum of two permitted in 
any given year; and (4) maxi- 
mum annual allowances of $25 
for X-rays and $10 for medica- 
tions, dressings, and therapeutics. 
Hospitalization must be on a 
doctor’s recommendation, and 
may be for any cause except den- 
tal treatment or a rest cure. 

AUTO WORKERS 

The huge United Auto Workers’ 
Union (CIO), boasting 1,000,000 
members, recently established a 
Medical Research Institute in De- 
troit. Its primary function is diag- 
nosis, special attention being giv- 
en to industrial diseases. 

In its first four months, the in- 
stitute reported 615 complete ex- 
aminations, plus 1,300 additional 
visits. Routine tests include uri- 
nalysis, blood count, Wassermann, 
chest X-ray fluoroscopy, electro- 
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Effective 
Vasoconstriction 





‘Paredrine’—the nearest 
approach to the ideal vaso- 
constrictor—possesses a 
shrinking action more rapid, 
complete and prolonged 
than that of ephedrine in 
equal concentration, without 
stinging, irritation, ciliary 
inhibition, or undesirable 
side effects. 
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arydvance in Intranasal Sulfonamide Therapy 








mal | Correct pH 
(5.5-6.5) 


The pH range of Paredrine- 
Sulfathiazole Suspension . 
slightly acid (5.5-6.5) an 
identical with that of norma 

nasal secretions. Aqueous 
solutions of sodium sulfa- 
thiazole are highly alkaline 
(pH 9-10.9). 
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sredrine-Sulfathiazole Suspen- 
ion is strikingly effective, both 
with adults and children, in the 
~ “treatment of nasal and sinus infec- 
tions—particularly those second- 
ary to the common cold. Further- 
more, it may often prevent 
dangerous sequelae, such as pul- 
monary flare-up, otitis media, 
pharyngitis, laryngitis, etc. 
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cardiography, and eye examina- 
tion. To support the institute, 
locals in the Detroit area make 
monthly payments ranging from 
75 cents to $1.50 per hundred mem- 
bers. The institute also receives 
a per-case fee of $10 from the 
union. All appointments must be 
arranged through union officials. 
MARITIME UNION 

The National Maritime Union 
of America (CIO) covers its 200 
office employes in various parts 
of the country with group insur- 
ance placed with the John Han- 
cock Mutual Life Insurance Com- 
pany, Boston. This union has 
some 60,000 sea-going members 
for whom a similar insurance plan 
may eventually be made avail- 
able. 


The plan provides the usual 
benefits typical of this kind of 


insurance: (1) a small life-in- 
surance policy; (2) a sickness 
allowance of from $15 to $25 
weekly for thirteen weeks; (3) 
a hospitalization allowance of $5 
a day for thirty-one days; (4) 
surgical benefits ranging from $5 
to $150; (5) maternity allow- 
ances of $50 for a normal de- 


livery, $100 for a Caesarian see. 
tion, $25 for a miscarriage, and 
four to six weeks’ sickness bene- 
fits; plus (6) an allowance of $25 
for extras in each instance of hos- 
pitalization. 

Employes may choose their own 
physicians and their own hos. 
pitals. Their families are not cov- 
ered. The union collects weekly 
premiums (50 to 60 cents per 
employe), pays all benefits ex. 
cept death claims, and makes 
monthly adjustments with the in- 
surance company. Subscription 
is voluntary, with about 75 per 
cent of the personnel already 
signed up. The plan has been in 
operation a year. 

ILGWU 

Probably the most comprehen- 
sive (though not typical) health 
service offered by any union in 
America is that of the Interna 
tional Ladies’ Garment Workers 
Union, an independent organiza- 
tion whose health center was 
founded twenty years ago. A de- 
scription of this center will be 
published in a subsequent issue 
of MEDICAL ECONOMICS. 

—BOYD W. TURNER 








BURNS 


TO DOCTORS interested in 
the New Theory of Treating 


The excellent results following the imme- 
diate treatment of burns without debride- 


ment justifies every doctors’ interest in this new theory. 
Gebauer’s ,Tannic Spray is especially useful for the * “quick 
treatment” method. A stable, antiseptic, tannic acid solution 
packaged in a dispenseal bottle. Simply “‘press the lever” and 
direct a cooling, soothing spray over burn area. Evaporates 
rapidly covering burn with a thin, transparent, protective 
tannic acid film. Available at surgical supply stores in 1 fl. 
oz., 2 fl. oz. and 4 fi. oz. dispenseal bottles. Or, write for 
literature. 


THE GEBAUER CHEMICAL CO., CLEVELAND 4, OHIO 
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X-RAY re-examination afteral0-day ulcer %* Prompt relief from pain . . . Fewer recur- 
regime with Amphojel often shows con- rences . .. Superior weight gain during treat- 
plete disappearance of the. peptic ulcer ment . . . No alkalosis. 
niche.* In addition to promoting rapid In 12 oz. bottles. A pharmaceutical of 
healing of the ulcer, Amphojel offers: Wyeth’s, Philadelphia. 

*WOLDMAN, E. E. and POLAN, C. G.; The Value.of Colloidal 


Aluminum Hydroxide in the Treatment of Peptic Ulcer; A review 
of 407 Consecutive Cases, Am. J. M. Sc. 198: 155-164 (Aug.) 1939. 
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 o standardize B Complex dosage, White’s 
Multi-Beta Capsules are formulated ,to con- 
form with all standards of potency and ratio 
of the B Complex factors recommended by 
the Council on Pharmacy and Chemistry or 
promulgated by the Food and Drug Admin- 
istration. 


Moreover, each small easily ingested cap- ~ 


sule provides significant amounts of pyri- 
doxine hydrochloride and calcium pante- 
thenate PLUS all factors, known and un- 
known, derived from 167 mg. of high poteney 
brewers’ yeast concentrate. 

*10 mg. of nicotinic acid (amide) is recommended as adult 


minimum daily requiremedt by Food and Nutrition Board 
of National Research Council though not as yet formally 


adopted by FDA. 
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The Public-Health Laboratory 


Quick facts about a helpful tool 
in the doctor's armamentarium 


& 


“The domain of public health is 
no longer limited to sanitation 
and the control of epidemics. Al- 
though the public-health depart- 
ment cannot... assume responsi- 
bility for that care of the indi- 
vidual which is the concern of 
the practitioner of medicine, it 
is of utmost importance that the 
essential aids to diagnosis, pre- 
vention, and treatment be avail- 
able in all districts.” So says 
Augustus B. Wadsworth of the 
New York State Department of 
Health. 

It is true, of course, that pub- 
lic-health laboratories are still 
concerned primarily with prob- 
lems of sanitation and epidemi- 
ology, but the scope of their 
work has been enlarged tremen- 
dously in recent years, and all 
indications point toward even 
further expansion after the war. 

Today many of them engage 
in all or some of the following 
additional activities: 

1. The provision of diagnostic 
facilities, otherwise unobtainable, 
for physicians, hospitals, and pub- 
lic-health workers. (These facili- 
ties are often available for non- 
communicable as well as for com- 
municable diseases. ) 


2. Consultation with physi- 
cians. (In special cases the di- 
rector of the laboratory will take 
equipment to the bedside of a 
critically ill patient to perform 
tests. ) 

8. The examination of foods, ' 
drugs, narcotics, liquors, and 
other products. 

4.The supervision (by state 
laboratories ) of the practices and 
procedures of private labora- 
tories. 

5. Research. 

6. Manufacture, by some, of sera, 
toxins, antitoxins, and vaccines, 
to be distributed for therapeutic 
or preventive purposes. (In some 
cases, public-health laboratories 
also determine standards of qual- 
ity and potency. ) 

The American Public Health 
Association estimates that there 
are now at least 1,300 professional 
workers in local and state public- 
health laboratories. Although no 
satisfactory survey has yet been 
made of local public-health lab- 
oratories, relatively complete in- 
formation has been gathered by 
the U. S. Public Health Service 
on the subject of the state labo- 
ratories. The latter, in nearly all 
instances are maintained by state 
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BEZON’ 


WHOLE NATURAL Vitamin B Complex 


concentrated to high potency from natural 

sources—no synthetic vitamin factors 

are added. Only in the Whole Natural Vitamin B 
Complex can all 16 vitamin B factors be obtained. 


BEZON is made only in the distinctive two-color gelatin capsule. Sup- 
plied in bottles of 30 and 100 capsules. 


Samples and literature available on request. *Trade Mark 
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10 minutes for your Instruments’ sake 


Careful attention to sterilizing technique gives you sterile instruments to 
work with, preserves cutting edges and helps make your sterilizer last longer. 


1—Bring water to vigorous boil. 
2— Immerse instruments, keeping water boiling. 
3—At end of 10 minutes—no more, no less—remove es 
instruments and dry by rolling on sterile towel. Rinsbcciis “Recett 
4— Drain and wipe sterilizer dry each day. This pre- Seting Tost 
vents accumulation of crust of hard lime. er. 
5—Castle Sterilizer Tablets help prevent corrosion 
and liming. 


WILMOT CASTLE COMPANY 
1143 University Ave. * Rochester 7, New York 


CASTLE STERILIZERS 











= first line of defense of the up- 
per respiratory tract is the muco- 
ciliary layer which is surprisingly 
efficient in its action. Direct ciliary 
action helps keep the mucus film in 
constant motion toward the naso- 
pharynx—entrapping bacteria and 
offering considerable resistance to 
penetration of the epithelial layer. 
Therefore nasal medications which 
prove harmful to ciliary action im- 
pair a highly important nasal func- 
tion. 


“Trade Mark Reg, U. 5. Put, Of 


PRIVINE DOES NOT INHIBIT 
CILIARY ACTIVITY 


PRIVINE* HYDROCHLORIDE 
(Brand of Naphazoline) a new, ef- 
fective nasal vasoconstrictor giving 
prolonged symptomatic relief from 
two to six hours, has been shown 
by animal experiments to act favor- 


ably on ciliary activity. PRIVINE. 


HYDROCHLORIDE prepared in line 
with present day standards restores 
and preserves this natural defense 
mechanism . . , Available in 0.1% 
solution in 1 oz. bottles and also 
0.05% in 1 oz, bottles for children. 
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health departments, sometimes 
in cooperation with state univer- 
sities. 

In one way or another, all 
states accept responsibility for 
the diagnosis and control of com- 
municable diseases. At present, 
serologic tests for syphilis ac- 
count for about two-thirds of all 
such work. One reason for this 
high percentage may be found in 
recently enacted state laws re- 
quiring blood tests as part of pre- 
marital examinations and_ for 
pregnant mothers. Then, too, 
many local laboratories aren't 
equipped for serology, and must 
pass this work on to the larger 
state organizations. 

On a somewhat smaller scale, 
state laboratories possess facili- 
ties for the diagnosis of non- 
communicable diseases. For ex- 
ample, twenty state laboratories 
do routine blood counts; twenty- 
eight do urinalyses as part of 
their regular work; and fourteen 
do tissue examinations, although 
in some cases the latter are limit- 
ed to diagnosis for cancer. 

Most state laboratories, of 
course, carry on routine bacterio- 
logical and chemical analysis of 
public supplies of drinking water. 
Private supplies also are usually 
tested upon special request by a 
doctor, public-health worker, or 
citizen. There is ordinarily a feé 
for this service; in fact, a charge 
for water testing is levied more 
often than for any other type of 
public-health laboratory service. 
Usually, these laboratories make 
no ether charge for services. 





Although state public-health 
laboratories commonly engage in 
disease diagnosis, they are by no 
means universally responsible for 
the analysis of milk, food, and 
drugs. Departments of agricul- 
ture test milk in three states, 
and food and drugs in twelve 
states. In a few other states agri- 
culture and health departments 
share these duties. In still other 
states the work is done by state 
chemists, agricultural experiment 
stations, state universities, boards 
of pharmacy, and livestock sani- 
tation boards. Incidentally, in 
five states there are no official 
agencies at all which analyze 
milk; in another five, there are 
no state agencies which test foods 
and drugs. 

Thirty states have established 
laboratory services to study the 
presence of dusts, gases, fumes, 
and other toxic substances to 
which industrial workers are ex- 
posed. In twenty-five of these, 
the job is done by the state pub- 
lic-health laboratory; in three 
states, the department of labor 
is in charge; and in the other two 
the departments of health and 
labor share responsibility. 

About sixty per cent of state 
laboratories do special research 
in addition to their routine activ- 
ities. Funds are sometimes allo- 
cated for research in such dis- 
eases as influenza, typhoid fever, 
rabies, pneumonia, diphtheria, 
poliomyelitis, tularemia, and food 
poisoning. 

Biologicals are manufactured 
by laboratories in approximately 








PRIODAX 





for dependable cholecystograms 








Accurate gallbladder diagnosis is now more certain with 
PRIODAX, a new contrast medium which owes its super- 


iority to its form and composition. 


Iodine, (51.5%) firmly bound, in a stable organic molecule produces 


reliable, clear pictures of uniform density by the“single-dose” method. 


Contains no phenolphthalein or any related derivatives, thus reduc- 


ing the possibility of diarrhea with loss of contrast material. 


Tablet Administration and chemical nature favor retention. Vomiting 


..-80 often associated with unpalatable powders...is rare with PRIODAX. 


Administration : Six tablets swallowed whole in the course of a light fat-free evening 


meal. X-ray exposures are made in 12 and 15 hours. 


PrioDAXx, B-(4-hydroxy-3, 5-diiodophenyl)-«-phenyl-propionic acid, supplied in cello- 


phane envelopes, each containing six tablets. Boxes of 1,5 and 25 envelopes. 


FOR VICTORY AND AFTER...BUY WAR BONDS 





SCHERING CORPORATION - BLOOMFIELD - N.J. 








half the states. Typhoid-fever 
vaccine and silver nitrate are the 
two items most commonly pre- 
pared, but about half a dozen 
states have reported the prepa- 
ration of rabies vaccine, diph- 
theria toxoid, and toxin for Schick 
tests. Other products occasion- 
ally manufactured in state labo- 
ratories include smallpox vac- 
| cine, diphtheria antitoxin, scar- 
let-fever antitoxin, dilutions of 
‘tuberculin, pneumonia serum, 
antimeningitis serum, tetanus an- 
titoxin, and convalescent serum 
for poliomyelitis. 

Branch laboratories are main- 
tained by more than half the 
states; however, a few states have 
discontinued branches on the 
theory that purely local public- 
health laboratories can serve their 
' communities more efficiently. 
Seventeen states subsidize such 
| local laboratories. 

There is a definite trend to- 
_ward supervision of private lab- 
oratories by those of the states. 
This has been given impetus by 
current laws requiring premari- 
tal and pregnancy blood tests. 

Sixteen states now require the 
director of the state laboratory 
or his representative to. check 
serologic work of private labora- 
tories. In nine states this super- 
vision has been extended to cover 
all types of diagnostic tests im- 
portant from a_ public-health 

standpoint. In a few states, pri- 
vate laboratories are seeking of- 
ficial approval voluntarily. 

_ There is no general agreement 

oncerning the qualifications that 


should be demanded of the lab- 
oratory director. Many private 
physicians believe the post should 
be filled by an M.D. But it has 
been suggested elsewhere that 
doctorates in science, public 
health, or medicine are equally 
satisfactory. 

Technical procedures and 
methods of reporting findings are 
now pretty well standardized. 
Much of the credit for this be- 
longs to the American Public 
Health Association. This organi- 
zation has a laboratory section, 
which in turn is composed of a 
number of committees. At pres- 
ent there are committees on the 
following: diagnostic procedures 
and reagents, examination of 
water and sewage, examination 
of dairy products, analysis of 
frozen desserts, examination of 
shellfish, biology of the labora- 
tory animal, and biological prod- 
ucts. These groups study proce- 
dures and recommend the most 
practical ones for adoption by 
public-health laboratories. 

Most of the older public-health 
laboratories. were created as a 
result of some catastrophe, such 
as an epidemic. The first munici- 
pal laboratory, for instance, was 
established in 1892 when cholera 
swept the port of New York. 
Generally speaking, public-health 
laboratories appeared in towns 
long before they were set up on 
the state level. The first state lab- 
oratory was opened in Rhode 
Island in 1894, but other states 
were slow to follow suit. 

—CHARLES WINTERS 














PRODUCES NEW VITAMIN PREPARATIONS 


For close to a quarter of a century tion with Professor Mendel at Yale, 
Harris Laboratories have been the first Harris products were of 
known to the profession for insist- sented to the profession. T: 

ence upon and maintenance of rigid Harris Laboratories have applied a 
standards of a in all of their ir background of experience and 
products. Following the work of tation to an increased number 
Osborne and Wakeman, in coopera- vitamin products for medical use. 


YEAST VITAMINE TABLETS (Harris) 
BREWERS’ YEAST POWDER (Harris) 
BREWERS’ YEAST BLOCKS (Harris) 

have been augmented by: . 








HALAMULT 
Vitamin Capsules (Harris) 
(Vitamins A, Di Bel B,, C, Calcium Pantothenate, Nicotinamide) 
HALAPAN 
Calcium Pantothenate Capsules (Harris) (10.9 mg.) 
———- 
(Vitamins B,, B,, Ba, rors Pantothena: oe Nictelsamide, Yeast, Liver) 
HALADEE 
Vitamins A and D Capsules (Harris 
(equivalent in Vitamin potency to 1 teaspoon ro liver oil) 
LAMILETS 
Vitamins A, B, D and G (Harris) 
LAMILETS 
Vitamins A, B, D, G and C (Harris) 
VITAMIN B, 
Thiamin Hydrochloride Tablets (Harris) (1 mg.—5 mg.) 
VITAMIN B, 
Riboflavia Tablecs aioe ql mg.) 
VITAMIN C 
Ascorbic Acid Tablets (Harris) (25 mg.—5@ mg.) 


NICOTINIC ACID 
Niacia Tablets (Harris) (25 mg.—50 mg.—108 mg.) 








Huns Laboratories 
(Division of Bristol-Myers Company) 
Tuckahoe, N. Y. 
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Weighing Mr. Wagner’s “Baby” 


Medical insurance plan is roundly 


denounced—and highly praised 


@ 


By the time Congress reconvened 
on Sept. 14, the battle line be- 
tween supporters and opponents 
of the Wagner sickness insurance 
bill had been sharply drawn, with 
rhetoric the principal weapon. 
The plan to set up a national sys- 
tem of tax-supported medical care 
(analyzed in August MEDICAL 
ECONOMICS) was evoking both 
bitter hostility and warm com- 
mendations. The opinions quoted 
in the following pages are repre- 
sentative of many which hold 
that Mr. Wagner's program is 
(1) a logical development of 
American democracy or (2) a 
thorough perversion of it. 

The United States News quotes 
advocates of the bill as saying 
that it has caught the popular 
fancy, that it is a big step toward 
one of the Four Freedoms—free- 
dom from want—and that Con- 
gress would face a storm of pub- 
lic criticism if it failed to ap- 
prove the bill’s main provisions. 
Opponents, the News reports, 
believe the program would ruin 
American business and that even 
with the contemplated 12 per 
cent payroll tax, it would be un- 
derfinanced. Furthermore, these 
critics assert, the bill would cre- 


perts on the staff of the Ameri- 


ate a dominant bureaucracy, end 
free enterprise, and alter the whole 
way of American life. 

Leading the opposition, the 
American Medical Association 
warns that “The measure would 
make the Surgeon General of the 
Public Health Service a virtual 
‘gauleiter’ of Americanmedicine.” 

Waldemar Kaempffert, science 
editor of the New York Times, 
and an unfriendly critic of the 
AMA, takes this ironic view: “If 
the Wagner bill is any indication 
of what is in store, we shall have 
compulsory health insurance, 
with medicine still practiced on 
the free-choice principle but with 
no guarantee as to its quality—a 
manifest victory for the Ameri- 
can Medical Association.” 

Labor—at least to the extent 
that it is represented by the AFL 
and the CIO—is behind the Wag- 
ner proposal. In fact, William 
Green, president of the American 
Federation of Labor, takes a pro- 
prietary view of the program. 
Says he: “The measure, which is 
the most comprehensive attempt 
yet made to establish post-war 
security in this country, is the 
fruit of a five-year study by ex- 








































URINE-SUGAR ANALYSIS 


made simple + time-saving - money-saving 
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CLINITEST 


A NEW UNIQUE TABLET METHOD 





TECHNIC: 


Using Clinitest Dropper, measure 5 drops of urine 
into test tube, then add 10 drops of water. 





Drop in tablet. Allow to, 
stand for 15 seconds after 
boiling has ceased. 





Compare with color scale for 
percentage sugar reading. 
ELAPSED TIME— 

Less than I minute! 





NOTE: No External Heating Employed! 


Available through your prescription pharmacy or med- 
ical supply house. Write for full descriptive literature. Dept. ME-10 


EFFERVESCENT PRODUCTS, INC. 
ELKHART, INDIANA 
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n the Pneumonias, 
Especially 


In lobar and bronchopneumonia it frequently becomes impera- 
tive to control restlessness and delirium without depressing the 
respiratory center or interfering with oxygenation of the blood. 
In these conditions, Bromidia possesses the unique advantage of 
safely providing sedation or hypnosis—as desired—without 
interfering with these vital functions. 

Bromidia contains chloral hydrate, potassium bromide and 
hyoscyamus, and because of its liquid form is adaptable to a 
wide range of dosage. With it, any degree of sedation or 
hypnosis can be achieved with a minimum of side effects. 

In cardiac conditions, too, where excessive respiratory depres- 
sion must be avoided, Bromidia may justifiably be the hypnotic 
of choice. It is also valuable in achieving relaxation and sleep 


when nerve strain or emotional upheavals make these impossible. 


BATTLE & COMPANY ° — ST. LOUIS, MO. 




























can 
will 
full 
4 AFI 
4 is p 
2 and 
as i 
er € 
suré 
4 to g 
req 
nen 
ance 
of u 
prot 
ford 
cede 
com 
into 
man 


As Near As Your Phone— 
Order From Your bul 


asset? 



























e T 
Surgical Supply Dealer pe 
Dealer distribution is our answer to the uncertainties of 4 
wartime transportation. There’s no need either to over- ” Ss, 
SOcI. 


stock or to risk running short of essential supplies. 
Your Surgical Supply Dealer is at your instant service om 
with “SR” Surgical Dressings, a complete line of Adhe- affil 
sive Plaster, Absorbent Gauze, and Absorbent Cotton. ~ tele; 








They’re made for professional and institutional use Sené 
only—you can’t buy better quality. port 
imp 
—A COMPLETE LINE — : 

GAUZE BANDAGES, U.S.P. * GAUZE PADS + GAUZE SPONGES Ing. 
PACKAGE GAUZE — 1, 5, 25 Yard Cartons Broy 

ABSORBENT GAUZE — 100 Yord Bolts and Cut Sizes that 
ABSORBENT COTTON, U.S.P. * COTTON POUND ROLLS shal 
STICKBANDS * “CUT-RAK" ADHESIVE DISPENSER } grea 

ADHESIVE PLASTER, U.S.P. — Hospital Rolls — Spools the 

GAUZE BANDAGE ROLLS + COTTON BALLS * MATERNITY PADS 

ABSORBENT CELLULOSE * UNBLEACHED MUSLIN and 
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# can Federation of Labor, which 


will give the proposed program 
fullsponsorship and support.” The 
AFL reasons that when “a man 
is permanently disabled, his wife 
and children need help as much 
as if he had died. No wage-earn- 
er can afford to buy enough in- 
surance from private companies 


H to give his family the help they 


require if he becomes perma- 
nently disabled. Only social insur- 
ance can make it possible for all 
of us today to buy this kind of 
protection at a price we can af- 
ford. Of course,” the AFL con- 


a cedes, “the nation cannot put a 
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7 comprehensive national program 


into actual operation while so 
many doctors are in service, but 
we can begin to lay plans and 
build up the insurance end.” 

The Congress of Industrial Or- 
ganizations concurs. John Brophy, 
director of industrial union coun- 
cils, CIO, wrote to each that “the 
social-security bill should receive 
energetic support from all CIO 
affiliates. I ask that each council 
telegraph its Representatives and 
Senators, urging that they sup- 
port the bill and indicating the 
importance of an immediate hear- 
ing. I have no intention,” Mr. 
Brophy explains, “of suggesting 
that this measure is perfect. We 
shall wish to advocate a still 
greater federal contribution in 
the immediate post-war period 
and to urge that federal employ- 
es be covered. We believe, how- 
ever, that amendments can be 
proposed later.” 

According to Philip Murray, 
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CIO president, “Labor is willing 
to pay its fair share of the in- 
creased amount required for 
greater benefits. The CIO would 
prefer, however, that the pro- 
gram be supported in large part 
by levies on swollen incomes and 
fortunes.” Foreseeing complaints 
that the three-billion-dollar-a- 
year cost of the program will be 
ruinous, Mr. Murray says he is 
“more concerned about the cost 
of not making adequate provi- 
sions for former soldiers or for 
the children of those who have 
given their lives to their coun- 
try.” Meanwhile the Union News 
Service (CIO) quips: “You can’t 
crack Hitler in the puss if you're 
ready for the junk heap!” 

Mr. Murray’s suggestion of 
levies on “swollen incomes and 
fortunes” is sardonically under- 
lined by the Rt. Rev. Msgr. Mau- 
rice F. Griffin of Cleveland, a 
trustee of the American Hospital 
Association: “The wealthy, the 
high-salaried, as well as those in 
the more modest income brackets, 
are all included [in the scope of 
the plan] not because by any 
stretch of the imagination are 
they in need of assistance from a 
paternalistic government, but be- 
cause this is another way to get 
some more of their money.” Mon- 
signor Griffin also offers these 
specific objections: “The Wagner 
Billmakes no provision forthe care 
of the indigent which is the great 
social and financial problem; it 
makes no provision for additional 
facilities and services inrural areas 
of thinly settled population, innew 




















































REPORT 
OF A SURVEY 


among 6,000 physicians 
on the subject of 


BABY OIL 


These vital questions were asked of 6,000 
physicians, including more than half of 
all pediatricians and obstetricians, by a 
leading medical journal. Their replies, 
summarized here, provide a consensus of 
authoritative medical opinion. 















QUESTION: “Do you favor the 

use of oil on baby’s skin?” 
ANSWER: Over 95% of physicians said yes. 
(Most hospitals, as in scene above, instruct 
mothers to use one baby oi!—Mennen— 
chiefly because it’s antiseptic). 


QUESTION: “Should oil be used 
after every diaper change?” 
ANSWER: 3 out of 4 physicians said yes. 
(Mennen Antiseptic Oil helps prevent 
diaper rash caused by action of germs in 
contact with wet diapers). 
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all over baby’s body daily?” lea: 
ANSWER: 3 out of 4 physicians said yes-} of | 
helps prevent dryness, chafing . . . (Most “ 
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QUESTION: Should baby } the 1 
oil be antiseptic?” wha’ 
ANSWER: 4 out of 5 physicians said yes. their 

(Only one widely-sold baby oil is antiseptic 

—Mennen. Helps check harmful germs} must 
hence helps prevent prickly heat, diapt} oy Jg 
rash, impetigo and other baby skin irrilt}  « ‘A 
tions. Hospitals find that Mennen is al , 
gentlest, keeps skin smoothest. Special i} a ca. 


gredient soothes itching, smarting. | 
deserve the best—Mennen Antiseptic (il. 
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defense areas, in areas of eco- 


| nomic stress.” Labor organiza- 


tions, he contends, “are holding 
out a false hope to wage-earners 
in promising them an extension 
of security, when in reality that 
is exactly what is being taken 
away from them in permitting 
the regimentation of the workers 
into a minimum, substandard, 


| least-common-denominator type 


of hospitalization. 

“What kind of care,” asks Mon- 
signor Griffin, “can a_ hospital 
give for $3 per day during an 
acute stay, and what kind of care 
can it give for $1.50 per day for 
prolonged illness? Yet the bill 
makes this ‘full reimbursement 
for the cost of hospital service’.” 

The bill, he believes, would set 
up the Surgeon General of the 
U. S. Public Health Service as a 
“medical czar” with a puppet 
council over which he presides 
and whose advice he is in no way 
bound to follow. “All wage-earn- 
ers are to be compelled to pay 
the government for their medical 
and hospital services, and when 
the emergency of sickness comes 
upon them, they cannot reach for 
the phone and get the doctor 
they want... The first thing sick 
persons must do is to find out 
the names of doctors who have 
been considered acceptable by 
the medical czar, and no matter 
what their past experience or 
their preference may be, they 
must call one of these doctors— 
or lose their benefits. 

“And the doctor, when he gets 
a call, cannot do what he now 
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does, hurry into his auto and get 
to the patient in the shortest pos- 
sible time. No, he must look up 
the list that has been approved 
by the medical czar and find out 
if the patient is on that list. If he 
is still old-fashioned enough to 
take care of a sick person, just 
because that person needs his 
help, he will forfeit all claim to 
his fee, which, by the way, is al- 
so set by the medical czar.” 

The three-billion-dollar annu- 
al cost of medical care under the 
proposed federal program is at- 
tacked as fantastic by John M. 
Pratt, administrator of the Na- 
tional Physicians’ Committee for 


the Extension of Medical Service, . 
in a twenty-six-page booklet ex- : 


coriating the Wagner amendment. 
This estimate, says Mr. Pratt, ap- 
proximates 84 per cent of the 
total annual federal budget, av- 


eraged from 1924 to 1933. His | 
committee believes that for the . 
doctor “federal medicine means . 
abject slavery and the necessity . 


of catering to the ward commit- 
teeman or the precinct captain, 
rather than to the needs of the 
human beings who are his pa- 
tients.” 

The leftist Committee of Phy- 
sicians for the Improvement of 
Medical Care has congratulated 
Senator Wagner, observing that 
“the medical features of the bill 
seem to have been broadly con- 


ceived in a spirit of service. With ° 


its general provisions the com- 
mittee is in accord.” 

Dr. Hugh Cabot, of Boston, 
goes even further than that: “I 






































1. A bear has a pretty nice life. Nowor- 2. You know those people who ought ty ° 
ries about war or taxes. When he wants __ relax instead of belting their systems fapt 
to sleep, he sleeps—for a longtime.How with coffee containing caffein. They 
unlike some people, who are kept awake _love coffee, can’t resist it, and then tos 
by the caffein in coffee! and turn far past the witching hour. 







































3.SomeoneshouldtellthemaboutSanka 4. Sanka Coffee is all coffee and noth 
Coffee, the real coffee that’s 97% caf- ing but coffee. Many physicians suggest 
fein-free and can’t keep anyone awake. it to patients who can’t sleep because 
None of the rich flavor or aroma is re- _ of the caffein in coffee. Try a cup your- 
moved—and what flavor and aroma! self. You’ll like it. 
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. SAVINGS BONDS G 
New “All-purpose” grind— AND STAMPS 


vacuum packed in glass jars. 
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For Thorough Absorption 


rapid hemoglobin gain... low toxicity 
and easy toleration 


Fergon 


Stearns Ferrous luconate 


Now available as a palatable 
5% elixir in 6-0z. bottles, as 
well as in S-grain tablets in 
bottles of 100, 500 and 1000. 





Frederick S C earns& Company 


—— 


Ss Since 1855... ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 











‘EWYORK KANSAS CITY DETROIT, MICH. SAN FRANCISCO WINDSOR, ONTARIO 
SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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Supply Department 


®MORE and more these days, 
doctors are working ‘“‘out of the 
bag” in patients’ homes. Time 
and hospital beds are both so com- 
pletely occupied that minor surg- 
ery must be done on the spot. 
It’sin these emergencysituations 
that Curity Specialty Sutures 
become increasingly valuable. 
To meet the growing home de- 
livery problem, you’ll want OB 
and circumcision sutures with 
eyeless needles. For delicate plas- 
tic work and the more critical 
repairs, Curity Single Filament 
Zytor with eyeless needle is pre- 
ferred. Dermal sutures for general 
skin suturing with three types of 
eyed needles are also available 
. . . and to complete this useful 
group are the Curity Emergency 
‘Tubes embracing a selection of six 
suture materials in a satisfying 
variety of gauges with the stand- 
ard half curved cutting needle. 


A Product of 


| (BAUER & BLACK 


Division of The Kendall Company, Chicago 


In your bag, or on your office 
shelves, these fine Curity Special- 
ty Sutures are able timesavers. 
They’re available at your dealer’s. 





Curity Specialty Sutures 


Circumcision — plain catguton 3 
circle eyeless cutting needle 
Obstetrical —Extra chromic catgut 
on % circle eyed or eyeless cutting 
needle 


Plastic—Single-filament Zytor on 
34 circle or 44 curved eyeless cutting 
needle 


Skin — Dermal on straight, small % 
circle or % curved eyed cutting needle 
Emergency Tubes—Catgut, Single- 
Filament Zytor, Dermal, braided or 
twisted Silk, and Horsehair on '% 
circle eyed cutting needle 
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am satisfied that its passage, even 
without amendments, would im- 


és | portantly improve the present of- 


‘fering of medical and hospital 


icare to the whole people.” Dr. 


Cabot, however, believes it would 
be much wiser if the proposed 
advisory council were given more 
authority, and if the Surgeon 
General were required to obtain 
from its members a favorable vote 
prior to important action. 

The Los Angeles County Med- 
ical Association, objecting bitter- 
ly to the leveling of medical 
quality which it finds implicit in 
the Wagner program, discovers a 
parallel in so-called “grade label- 
ing.” The latter, it says, “envi- 
sions abolition of all brands and 
trade names representing differ- 
ent degrees in quality of manu- 
factured articles, and the substi- 
tution of a limited number of 
items bearing no manufacturer's 
label, presumably made by all 
manufacturers and standardized 
ata certain grade of government- 
al specifications. There would be 
no incentive for a manufacturer 
to excel his competitors’ pro- 
duction. The Wagner Bill,” says 
the association, “contemplates the 
extension of this philosophy of 
grade labeling to the health and 
medical care of 110,000,000 Amer- 
ican citizens.” 

Calling for leadership in the 
fight against the Wagner program, 
the Iowa State Medical Society 
reports that its members look to 
the AMA “for plans and specifi- 
cations to fight this bill. They 
| expect aggressive leadership, ad- 





equate representation in Wash- 
ington, and a close association 
with dentists, nurses, and hospi- 
tals to defeat the bill. It could be 
defeated by the doctors in their 
own communities if every doctor 
would thoroughly acquaint him- 
self with the facts contained in 
the bill, and the answers. His pa- 
tients—the lawyer, the farmer, 
the editor, the laborer—should be 
enlightened on the panel system 
and its inefficient medical and 
hospital care.” 

What is the attitude of the 
public? Is there validity in the 
contention, attributed to Wagner 
Bill proponents by The United 
States News that there is public 
pressure for the bill’s adoption? 

“No,” says Kenneth C. Crain, 
vice president of Hospital Man- 
agement magazine. “A Gallup 
poll reduced to an absurdity the 
fiction of a popular demand for 
an American Beveridge plan. 
This poll revealed that 66 per 
cent of those questioned had 
never heard of it, and that only 
13 per cent were familiar with 
any of its provisions. This hardly 
sounds like an uproarious pop- 
ular demand. It represents, rath- 
er, complete indifference.” 

Mr. Crain warns that “the 
enactment of such legislation 
would not only automatically and 
immediately destroy—not cripple, 
but destroy—the seventy-odd vol- 
untary plans all over the country, 
but would tend to destroy, as to 
function, management, and free- 
dom, the entire voluntary hospi- 
tal system.” [Turn the page] 
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Can your patients get the 


Vitamins 
they need in spite of 





Food Shortages 


Even when food was plentiful, sur- 
veys showed that subnutritional 
states were common—an important 
underlying cause of numerous minor 
ailments. Today’s shortage of meat, 
butter and canned goods will make 
it still more difficult for your patients 
to maintain nutritional needs. 


Why so many doctors recommend Vimms 
1. AH essential vitamins in proper bal- 


ance* . . . Three Vimms supply 
minimum daily requirements of 
all six vitamins. 


2. All the minerals commonly lacking 


... Vimms supply generous quan- 
tities of Calcium, Phosphorus and 


Now more than ever Vimms of 
aid to the busy physician...a 
way to prevent the minor sic 
resulting from vitamin-mineral 
ficiencies. For clinical samples, wi 
Lever Brothers Co., Dept., ME-| 
Pharmaceutical Div., Cambri 
Mass. (Offer good in U.S. A. only 


3. Potency guaranteed . . . Vim 
potencies are chemically and bi 
logically controlled. Their stabil 
ity is insured. 

4. Priced for all patients. . . Tasi 
Vimms tablets costs only 50¢ {i 
24, $1.75 for 96, $5.00 for a 
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All the vitamins known to be essential 
All the minerals commonly lacking in the diet 
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Louis H. Pink, president of the 
Associated Hospital Service of 
New York, agrees. “Blue Cross 
plans have been so successful,” 
he says, “that they have in a dec- 
ade become a great national in- 
stitution, with twelve million sub- 
scribers. The very success of the 
Blue Cross tempts government to 
assume control; we have proved 
that it can be done. If the gov- 
ernment eventually takes over 
hospitalization and furnishes com- 
prehensive service, we shall be 
through.” 

Herman A. Gray, a director of 
the American Association for So- 
cial Security, believes, onthe other 
hand, that the hospital plans have 
already failed. “Why,” he asks, 
“have the rest of the 110,000,000 
people who have access to the 
plans not yet joined? It is rather 
obvious to all concerned—that is, 
tonearly all concerned—that pure- 
ly voluntary action has proved 
incompetent to handle this as 
well as other aspects of the grave 
problems of social insecurity.” 

Sustaining the view of Mr. 
Gray, one M. L. Bernard, a for- 
mer subscriber to a hospital plan, 
wrote the New York Times that 
“My wife and I contributed for 
many years to such a plan with- 
out receiving other benefits from 
it than an added sense of securi- 
ty. But the last time I sent in a 
check in payment of the premi- 
um, now several years ago, I 
was curtly informed that since 
my wife and I were both over 
50 years old the policy could not, 
under a new ruling, be renewed. 


I do not see how anyone who is 
disinterested, and has studied 
the matter, can deny the greater 
economy and social advantage of 
an inclusive public system of 
health insurance.” 

Here are some of the views of 
Senator Robert F. Wagner him- 
self, as presented to the Senate: 

“In my judgment the bill is a 
vital factor in the battle against 
inflation. The social-insurance 
plan is to be financed, at the out- 
set, by equal payroll contribu- 
tions of the employer and em- 
ploye—6 per cent each—except 
for payments by the treasury to 
cover the insurance rights of war 
veterans. Government contribu- 
tions arecontemplated, but would 
begin some years afterthewar. . . 

“Our economy can readily af- 
ford the proposed increase in 
payroll collections. Employers al- 
ready pay 4 per cent of their pay- 
roll toward unemployment and 
old-age insurance. Under present 
law, beginning in 1944, employ- 
ers will be paying 5 per cent. 
This bill provides for only a 1 
per cent increase, an increase 
which would more than pay for 
itself to the employer, and to in- 
dustry at large, by increased efli- 
ciency and morale and by re- 
duced absenteeism on account 
of illness. As for employes, their 
payroll contribution, under ex- 
isting law, will be 2 per cent in 
1944. This bill would make a 4 
per cent increase, but they would 
get their full money’s worth in 
complete security...” 

Concerning the usefulness of 
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NOW... 








0.5 Gm. Tablets, slotted to 
facilitate dosage, supplied in 


bottles of 100, 500 and 1,000, 


SIMPLIFIED 
ECONOMICAL 
SULFONAMIDE THERAPY 


The Medical-Research'Laboratories of Sharp & Dohme 
have developed a new compound which will simplify 
dosage and lower costs in sulfonamide therapy. This 
remarkable product is called SULFAMERAZINE. Its 
chemical designation is 2-sulfanilamido-4-methyl- 
pyrimidine (methylsulfadiazine). 

In comparison with sulfadiazine, sulfamerazine 
is more rapidly and completely absorbed from the 
gastrointestinal tract and more slowly eliminated 
by the kidneys. Thus, smaller or less frequent 
doses of sulfamerazine are necessary to produce 
and maintain therapeutic concentrations of the 
drug in the blood and tissues. 


Moreover, free and acetylated sulfamerazine 
are slightly more soluble in neutral or acid urine 
than are the corresponding forms of sulfadiazine. 
For these reasons, the possibility of drug concre- 
tions in the urinary tract should be less with 
sulfamerazine. 


The less frequently required doses of sulfa- 
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0.25 Gm. Tablets sup- Sodium Sulfamerazine. 1 Gm. Vial of 


plied in bottles of 100, 5 Gm. supplied in chemical reagent. 
500 and 1,000. single Vial and units 

of six Vials (sterilized, 

powdered). 


merazine reduce sulfonamide therapy to more 
economical terms. In diseases in which four to 
six doses of sulfadiazine (or other sulfonamide) 
are given daily, the same therapeutic results may 
be obtained with a minimum of inconvenience to 
the patient and at proportionately lower cost. 


Sulfamerazine tablets are administered by mouth 
in the treatment of infections caused by pneumo- 
cocci, streptococci, meningococci and gonococci. 
Solutions of sodium sulfamerazine are given in- 
travenously. 


Moreover, the smaller effective dose and longer 
retention of sulfamerazine have suggested the new 
drug’s value as a prophylactic against certain in- 
fections such as rheumatic fever and gonorrhea. 
It is no more toxic than sulfadiazine and appears 
to be even safer, especially with regard to the 
possibility of urinary complications. 

* * * 
Detailed information may be obtained upon re- 
quest from the Medical-Research Division, 


Sharp & Dohme, Philadelphia (1), Pa. 


SULFAMERAZINE 


























social-insurance contributions in 
combating inflation, Senator Wag- 
ner points out that the danger 
springs from two separate but re- 
lated sources. The first, he says, 
is an inflationary gap of about 
$25,000,000,000 (this fiscal year ) 
between the money civilians pos- 
sess and the supply of goods they 
can buy. This surplus money, he 
says, puts a pressure on price 
ceilings which cannot be elimi- 
nated by price control or ration- 
ing alone. “The second phase of 
the danger,” according to the 
Senator, “is the tremendous ac- 
cumulation of savings during the 
war years, which will be avail- 
able for purchase of consumer 
goods immediately uponthe close 
of war. 

“The Secretary of the Treas- 
ury has recently told the Ameri- 
can people that tax collections 
are meeting only about 30 per 
cent of the current cost of the 
war. He declares that almost 
seven-eighths of current income 
is earned by the great mass of 
workers, white-collar people, and 
minor executives earning less 
than $5,000 a year after taxes. 


Obviously this group must be 
our chief reliance of obtaining 
the large increase of either taxes 
or savings, requested by the Pres- 
ident for the coming fiscal year. 

“By increasing social-insurance 
collections now, under the broad- 
ened benefit structure of this bill, 
we would reach the very income 
referred to, and at the same time 
avoid the post-war inflationary 
danger of ordinary savings, war- 
bond purchases, or even ‘forced’ 
savings, because social-insurance 
contributions cannot be redeemed, 
canceled out, or converted into 
a loan or cash surrender. 

“Under this bill, contributions 
into a social-insurance trust fund 
would be about five billion dol- 
lars more than present collect- 
tions, and most of the increase 
would come out of the wages of 
the workers themselves. 

“This bill proposes a real pay- 
as-you-go plan—a workable, con- 
servative mechanism whereby the 
individual may help build re- 
serves for future security just as 
we permit corporations to build 
reserves for their post-war needs.” 

—B. D. MC ELROY 








“My Most Interesting Experience” 


Readers have suggested a department in Medical Economics through 
which physicians may tell each other about the most amusing, exciting, 
embarrassing, or amazing incidents that have occurred in their practices. 
Willing to help stimulate interest in the idea, Medical Economics will pay 
$5-$10 for each acceptable description of such an experience. Contributors 
may remain anonymous. Address your manuscript to Interesting Experi- 
ence Editor, Medical Economics, Inc., Rutherford, N.J. 
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A HABIT : 
FOR THE REST OF HIS LIFE 


The patient with a healed duodenal ulcer “should make the 
taking of milk or milk and cream at 10 a.m., at 3:30 p.m. and at 


bedtime a habit which should last the rest of his life.” 





The Complete Malted Milk—Not Just a Flavoring for Milk 


HORLICKS 


HORLICK’S 


Plain or Fortified (A, B:, D, G) 


offers a pleasant means of 
maintaining this desirable 
regimen. The negligible 
curd tension and ease of 
digestion of Horlick’s as. 
sure rapid gastric empty- 
ing time. 


Horlick’s avoids the rather 
flat taste of milk, and more. 
over it is not sickly-sweet 
and does not tend to cloy 
the palate. 
Horlick’s is delicious wheth- 
er prepared with milk or 
with water. 


The convenient pocket flask 
of Horlick’s Tablets may be 
carried or kept in the office 
desk drawer for between 
meals’ feedings. 


“Smith, L. A., and Rivers, A. B 
J.A.M.A., 122:212 (May 22) 1983 


Recommend 
HORLICK'S 
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A Scientific Test Won’t Always 
Clinch a Case in Court 


Some jurists admit certain tests as 
evidence while others refuse 


3 


Although the medical profession 
is traditionally conservative in 
accepting new scientific tests, the 
courts are infinitely more delib- 
erate in recognizing them as legal 
evidence. : 

Take the Wassermann, for in- 
stance. Not until this test won 
wide acceptance by medical sci- 
ence did the courts feel justified 
in allowing a positive Wasser- 
mann to be introduced as proof 
of syphilis. X-ray negatives and 
certain psychiatric tests, which 
are now considered sound evi- 
dence in almost any court, were 
also once looked upon as too new- 
fangled for judicial notice. 

As a general rule, judges rec- 
ognize as reliable those tests which 
are in common use by medical 
science. However, it is possible 
to find two states holding oppo- 
site views on a single procedure. 
One will contend that the test 
isnot sufficiently accepted by the 
profession to be admitted as un- 
impeachable evidence; the other 
will permit its admission with- 
out question. In the tentative 
stages of acceptance, the courts 
usually require proof that the 
test is a reliable one, and that 


= 


medical men generally so con- 
sider it. For example: 

When the X-ray began to come 
into common use, it was neces- 
sary for a physician-witness, in 
presenting X-ray negatives as 
evidence, to prove first that the 
medical profession had found 
them trustworthy. Today such 
preliminary evidence is unneces- 
sary; the doctor need merely 
identify them and testify as to 
what, in his opinion, they reveal. 

A specific instance of divided 
opinion at the present time is 
that of the paternity blood test 


based on blood groupings. Some’ 


courts accept this test as evidence 
of non-paternity; others reject it. 
Acceptances are rapidly increas- 
ing, however, and a number c‘ 
states have sanctioned the test 
by legislation; in others, the courts 
recognize it even in the absence 
of such a law. In a few instances, 
it is accepted only as expert- 
opinion evidence, and carries only 
as much weight as the judge or 
jury care to give it. A case on rec- 
ord illustrates this situation: 

A judge, sitting without a jury, 
permitted a blood test to be in- 
troduced as evidence. The testi- 
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| | A SIX-YEAR STUDY OF 


ARTHRITIS THERAPY" ESTABLISHES: =) 
ae Optimum Dosage of ERTRON y = 
2... Antiarthritic Bffect of ERTRON .- 
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1. opeimum poonge op ERTRON | 


The investigators found that three cap- — 
sules (150,000 U.S.P. units) of Ertron 
per day in some cases of arthritis pro- 
duced definite relief; four to six capsules 

i | | (200,000 U.S.P. units to 300,000 U.S.P. 

x K R T R 0 N units) per day were necessary to pro- 


Parenteral duce maximum benefit. 


Ba. For the physician who ; 
4 vishes einforce the 9 ERTRON 
| @ - v= c : 2 Antiarthritic Effect of 
ms ot r 2 “, . . the swelling of the soft tissues was 
diminished or disappeared, there was in- | 


creased range of motion and more nor- | 
mal functional activity with much less . ; 
or no pain.” : 


— weedy of BRIRON 
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mony was given by an accredited 
expert and established the non- 
paternity of the defendant. Nev- 
ertheless, the judge ruled against 
the latter, holding that other facts 
in the case far outweighed the 
testimony of the scientific ex- 
pert. On appeal, a higher court 
upheld the judge, ruling that as 
far as that particular state is con- 
cerned, no evidence is conclusive 
or unanswerable. 

Another illustration: A duly 
qualified physician was recently 
appointed by the court (under 
a section of the civil practices 
act) to make a blood-grouping 
test of a child and its alleged 
father. His findings indicated that 
the man involved could not have 
been the father. The opposition 
attempted to have the physician’s 
testimony stricken from the rec- 
ord as incompetent. However, 
the court held that throwing out 
such evidence would be tanta- 
mount to saying that the doctor 
could not be believed and that 
the state law which legalized this 
blood test had no value. 

Concerning lie-detector tests, 
another currently controversial 





subject in jurisprudence, the gen- 
eral opinion is that the instru- 
ments used are still too much in 
the experimental stage to warrant 
court approval. As yet no state 
has sanctioned the lie detector 
by legislative enactment; hence 
the matter rests with the courts 
themselves. Two recent cases il- 
lustrate the judicial attitude: 

In one, the judge admitted as 
evidence the findings of a lie de- 
tector after its operator testified 
that he had conducted 6,000 tests 
and had found the procedure to 
be dependable. In the other, a 
higher court, reviewing an ap- 
peal, refused to recognize the 
findings of the device, because, 
it said, there is no proof that 
scientific men generally regard 
the lie detector as trustworthy. 

Blood tests for drunkenness, 
when performed by a qualified 
person, are admitted as opinion 
evidence but are not considered 
conclusive. A judge, or a judge 
and jury, may decide how much 
weight to accord such testimony 
and be guided accordingly in de- 
termining guilt or innocence. 

—JAMES R. ROSEN, M.D., LL.M. 





WHAT ABOUT THEIR FEET, DOCTOR? 


How War Workers’ Foot Troubles Can Be Disposed of 
With Minimum Tax On Your Time 


Dr. Scholl’s Foot Comfort Service is so scientific and 
thorough, that a simple prescription, calling for fit- 
ting of Dr. Scholl’ s Arch Supports, in cases involving symptoms 
ch or Flat-Foot, is all that is necessary. Available 
a Stores and Dr. Scholl’ prest Com- 
y fitted by percaets trained in Dr. Scholl’s 
modern methods. etree Scholl Mfg. Co., Inc., Chi 
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FREEZING POINT INDICATES 
OSMOTIC POWER OF SAL HEPATICA 
TO PRODUCE LiQUID BWLK IN BOWEL 


HE LIQUID BULK of Sal Hepatica acts 
gently and reliably to rid the costive bowel 
of unwanted waste. The bowel is flushed and 
the peristaltic musculature stimulated shortly 
after administration of Sal Hepatica. The 
effective laxative action of Sal Hepatica lies 
in the osmotic power of the temporarily un- 
absorbable /iquid bulk it brings into the ali- 
mentary tract. 

To learn accurately the osmotic power of 
Sal Hepatica, tests were made to determine 
how much it reduced the freezing point of 
water—a truly scientific index of osmotic 
force. Sal Hepatica was definitely found to 
have a considerably lower freezing point 
and, therefore, higher osmotic pressure than 
obtained in normal fluids and cells of man. 
Besides their ability to draw liquid bulk 
into the bowel, the salines of Sal Hepatica 
help offset gastric hyperacidity and promote 
the flow of bile. Sal Hepatica makes a zestful, 
effervescent aperient. Literature on request. 



































& Sol Hepatica sotution is placed in glass tube so 
thot # covers mercury in Centigrade thermo- 
meter. The tube is then immersed in a container 
of ice. Sal Hepotica solution showed low freezing 
point denoting high osmotic pressure which pro- 
duces liquid bulk in olimentary tract. 


suppiies LIQUID BWI +0 ruse 


THE INTESTINAL TRACT 





Bristol-Myers Company, 19-II, W est 50th St., New York 20, N. Y. 
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A VAGINAL diaphragm which cannot be worn with comfort 


invites discontinuance of use. 











i The patented flexible rubber-cushioned rim of the “Ramses”* 
Diaphragm plus the super smoothness of the pure gum rubber 


To insure protection of the patient ... to insure continuance 


dome completely protect the patient against discomfort. 
of use, specify 


RADE MARK BBG. U.S. PAT. OF, 


FLEXIBLE CUSHIONED DIAPHRAGM 


Only the “Ramses” has the patented rubber-cushioned rim. 





* The word “Ramses” is i registered trade- 
mark of Julius Schmid I i 









ood Donors 


It has long been recognized that anemias due to acute 





blood loss may be favorably influenced by iron 

é intake. Timely and recent findings indicate that when 
small amounts of iron are administered to blood 

donors, the hemoglobin regeneration rate increases almost 
50%. Recent studies show also that the recovery 

period of the average donor is impressively shortened 
through iron medication. Blood donors are effectively 


aided by the administration of specially prepared iron 





(easily assimilated ferrous sulphate plain or with 
+RADE-MARK liver concentrate) incorporated in 


Hematinic Vlastules’ 


THE BOVININE COMPANY *% CHICAGO 
Reg. U.S. Pat. Off. Copyright 1943 The Bovinine Company! 











Kes we can hedl burns 
@ lot taster, today. ..with 
the new Gl0-OUWE 





TREATMENT 





Biodynes bring an entirely new concept 
in healing and tissue repair 


Newly discovered natural cellular sub- 
stances stimulate both the growth and 
respiration* of cells 


@ To many a busy doctor and over-taxed 
hospital, today, the most significant advan- 
tage of the new Bio-Dyne burn treatment is 
the much more rapid healing achieved and 
the shortened period of disability. 


e Ease of application and treatment and 
the fact that a minimum of redressings is re- 
quired are also appreciated more than ever. 


Write for detailed information on 
the Bio-Dyne treatment for burns. 
Bio-Dyne Oint :®& ilabl 
from leading surgical sup- 
ply bouses in 15-o0z. jars at 
$5.50; 5-lb. jars at $21.50. + 





ONLY SPERTI BIO-DYNE OINTMENT CONTAINS BIODYNES 



















© The wide adoption of Bio-Dyne Oint- 
ment for treating burns, however, is a re- 
sult of the ever-mounting practical case 
histories, which indicate al] of these im- 
portant advantages: 


- Ease of application and treatment 


2. Acceleration of rate of epitheliz- 
tion and healing 


3. Almost immediate relief from pain 


4. Keeps tissues soft, minimizing for- 
mation of scars and keloids 


* According to well-known scientists, as heal- 
ing progresses cellular respiration increases. 


| BIO-DYNE 
OINTMENT 
Manufactured by Sperti, Inc. 


Cincinnati, Ohio 
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Companies Seek New Products 
For Peacetime Manufacture 


Postwar product diversification will 
brighten investment picture 


@ 


War production makes strange 
bedfellows: breakfast cereals and 
naval instruments, coke and rub- 
ber, toys and tank parts. And, 
from present indications, many an 
American corporation is going to 
continue, in the days of peace, 
the manufacture of articles quite 
foreign to those it made before 
Pearl Harbor. Some products will 
be entirely new, as in the field 
of electronics. Others will be stand- 
ard items familiar to us all but 
novel to the manufacturers that 
will turn them out. 

The war has been responsible, 
in a great degree, for such jug- 
gling. A good many concerns, 
unable to get raw materials for 
the production of their normal, 
peacetime merchandise, are turn- 
ing out other articles for the gov- 
ernment under war contracts. Hav- 
ing acquired experience, they plan 
to continue the manufacture of 
these items, or kindred ones, for 
civilian consumption after the war. 
Still other producers face a dif- 
ferent trend, one that has little to 
do with the war. The public, af- 
fected by changing styles and 
tastes, is turning away from their 
products, and they must develop 
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new ones. Then there are lines 
which aren't losing ground but 
aren't gaining much, either; their 
sponsors are seriously consider- 
ing the possibilities in greener 
pastures. 

The aircraft industry, enorm- 
ously expanded by war produc- 
tion, typifies still a different prob- 
lem. How are manufacturers to 
utilize their vast plants, their 
great lines of intricate and ex- 
pensive machinery, as well as 
tens of thousands of skilled em- 
ployes? The industry’s leaders are 
exploring the possibilities of many 
fields—prefabricated housing for 
one, automobiles for another. 

Some businesses appear tohave 
reached the saturation point in 
distribution—liquor, for instance. 
Many executives in this industry 
contend that heavy taxation has 
put a ceiling over the business in 
its present form and that new 
lines must be added to insure the 
employment of existing facilities. 
Thus we may expect a wide va- 
riety of new products to flow 
from American distilling plants 
after the war. They may include 
plastics, vitamins, yeast, animal 


feed, bulk alcohol, and butadiene 














A new bacteriostatic vasoconstrictor 


providing fast, powerful, sustained decongestion and the 
potent bacteriostasis of sulfathiazole without appreciable local irritation 


or cardiac or psychic side effects 


_Neo-Synephrine_ 
Sulfathiazolate 


Available as a 0.6% solution in 
a buffered approximately isotonic 
wehicle in 1 oz. bottles with dropper 
Sor prescriptions, and in 16 oz. 
bottles for office and hospital use. 
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for use in the manufacture of syn- 
thetic rubber. 

Synthetic rubber will have an 
important place, from all indi- 
cations, in our postwar produc- 
tion economy. Most of the big 
oil companies are now refining 
materials which go into its man- 
ufacture, and it is likely that they 
will continue this production af- 
ter the war. The Koppers Com- 
pany, normally in the coal, coke, 
and coal-tar-chemical business, 
is also producing buna rubber. 
Butadiene and styrene, impor- 
tant constituents, stream from the 
plants of the Carbide & Carbon 
Chemicals Corporation. Both this 
company and Koppers will prob- 
ably carry on similar production 
in peacetime. 

An interesting sidelight is the 
fact that Goodyear, normally con- 
cerned with the production of 
tire and rubber products, now 
has more employes engaged in 
aircraft production than in rub- 
ber manufacture, and the com- 
pany has announced that it will 
continue in the aircraft field af- 
ter the war. 

Pullman-Standard, familiar to 
all as a producer of railway cars, 
is engaged in shipbuilding and 
aircraft assembly, and possibly 
will continue such production. 
Its normal manufacture will re- 
flect new developments, with par- 
ticular stress on the building of 
streamlined trainsand lightweight 
freight cars. 

The railroads themselves, once 
staid and conservative, are de- 
termined not to be left behind by 


the parade of progress. Some of 
them have already filed applica- 
tion for franchises, through bus- 
line subsidiaries, for the opera- 
tion of helicopters in both freight 
and passenger service. 

American Type Founders has 
always been principally a maker 
of type, but it is now developing 
a sound-recording device which 
will be especially suitable for the 
taking of courtroom testimony. 
This company may also market a 
special type of camera. 

General Mills, a leader in the 
food fields, is making precision 
instruments for the U.S. and 
British Navies, and the company 
reveals that it intends to manu- 
facture mechanical devices for 
civilian use after the war. James 
F. Bell, chairman of the board, 
says the company is ready to fol- 
low wherever its research activi- 
ties lead. In the next few years 
that may mean the evolution of 
a group of articles entirely unre- 
lated to the company’s pre-war 
products. 

Some of the other food com- 
panies may enter into fertilizer 
production, in competition with 
the chemical manufacturers. 

Heavy consumer demand, plus 
the expansion of production into 
new fields, should have a gen- 
erally favorable effect on securi- 
ties. Product diversification often 
makes for improved earnings, and 
the addition of new lines by com- 
panies whose pre-war business 
was unsatisfactory, should bright- 
en their outlook considerably. 

—SHELLY PIERCE 
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i Here’s why you can recommend “Enriched 
5-Minute” Cream of Wheat: it’s delicious, easy 

to digest, free of irritating bran particles, rich 
| in quick food energy, and cooks to complete 

digestibility in only 5 minutes! Contains as 
much Vitamin B1, and more iron, calcium, and 
phosphorus than the whole wheat berry itself. 








Doctors recommend “Enriched 5-Minute” 
Cream of Wheat as baby’s best first solid food! 











TWO KINDS: 


“Enriched 5-Minute” 
and “Regular” 








“CREAM OF WHEAT" AND CHEF TRADEMARKS REG. U.S. PAT. OFF. 
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Rational - Prompt ° Effective 


UGH THERAPY 


. . h 
Acute and Chronic Bronchitis @ Whooping Coug 
i Coughs 

itis @ Dry Catarrhal 
Laryngitis iat 


Smoker's Cough @ Paroxysms of Bronchial 


E. over 30 years—PERTUSSIN has been 


effective through its four-fold pharmacodynamic action: 


1. Pertussin stimulates tracheobronchial secretion. 

2. Thereby improving ciliary action, and 

3. Aiding in liquefaction of mucus. 

4. Pertussin depresses the cough reflex. 
PERTUSSIN is an Extract of Thyme in a saccharated vehicle. 
It is entirely free from bromides, opiates, chloroform and 
creosote. It offers the distinct advantage of freedom from un- 


desirable side action. Palatable—safe. PERTUSSIN is effec- 
tive for small children as well as for adults and the aged. 


Because of its long-established and effective performance— 
PERTUSSIN deserves your recommendation. 


* PERTUSSIN « 


Prescribed For Over 30 Years 


SEECK & KADE, Inc. New York 13, N. Y. 
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Vitamin Deficiency Prophylaxis 
is inexpensive and sure with these laboratory standardized 
multiple vitamin capsules containing more factors 


than USP requirements. 


B Complex Capsules 
Biomines Capsules 


VITAMIN B COMPLEX CAPSULES— Each capsule contains: 
Thiamine Hydrochloride (B:) 1.5 mg. 

Riboflavin (Bs) (G) 2.0 mg. 

Calcium wag > 7 0.5 mg. 

Nicotinamide 10.0 

Available in bottles oe 25, 100 and 250 


BIOMINES (Multiple Vitamins) —Each capsule contains: 
Vitamin A (Fish Liver Oils) 5000 U.S.P. Units 

Vitamin D (Synthetic) 800 U.S.P. Units 

Thiamine Hydrochloride (B:) 2.0 mg. 

Riboflavin (Bs) (G) 2.0 mg. 

Nicotinamide 25 mg. 

Pyridoxine Hydrochloride (Bs) 0.25 mg. 

Calcium Pantothenate 0.5 mg. 

Ascorbic Acid (C) 30 mg. 

Available in bottles of 25 and 100 


Frederick S C _ ad TN) S & Company 





. . ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 


KANSAS CITY DETROIT, MICH.  sAN FRANCISCO WINDSOR, ONTARIO 
SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


124 








— rs | 


=- © 


- 


oe Ss 


thi 


inc 
ha 


tia 


nei 
loc. 
arn 
mo: 
cla: 
abil 
P&A 
qua 
pos 





niains: 


ny 


TARIO 





Obstacles Still Hinder.the 


Relocation of Doctors 


Nevertheless, more than 1,500 have 
moved into critical areas 


fhe Procurement and Assign- 
ment Service, responsible for re- 
lieving civilian-physician short- 
ages, reported last month that as 
of Aug. 1, 1943, some 1,468 civil- 
ian doctors had relocated. By 
Oct. 1, it was estimated, the to- 
tal would exceed 1,500. About 
half these changes of location are 
being arranged by P&AS officials. 
Actually, of course, the num- 
ber of doctors who have moved 
into swollen-population areas 
must be considerably greaterthan 
that recorded. For before the 
P&AS took over the task of guid- 
ing relocations in the interest of 
the war effort, many doctors, 
through private negotiation, al- 
ready had accepted positions in 
industrial plants, while others 
had migrated, on their own ini- 
tiative, to boom communities. 
Relocating physicians who are 
neither essential in their present 
locations nor acceptable to the 
armed forces is proving even 
more difficult than was the job of 
classifying them as to their avail- 
ability. In many cases, says the 
P&AS, it has been hard to find 
qualified men to fill industrial 
positions at salaries of from $5,000 


up and with A-1 working condi- 
tions. Naturally, therefore, it is 
even more difficult to find estab- 
lished physicians who are willing 
to sacrifice practices, break home 
ties, set up new offices at their 
own expense, and start from 
scratch under uncomfortable and 
unpleasant conditions. 

Some, who are willing to be 
relocated, lack the means to fi- 
nance a long move, a new office, 
and running expenses until fees 
begin to come in. To overcome 
this difficulty the Public Health 
Service has tried to obtain funds 
which would make it possible to 
subsidize relocations by paying 
moving expenses and nominal 
salary for a few months, but so 
far Congress has refused to vote 
any money for this purpose. An- 
other difficulty which blocks the 
program is that of licensure. 

Then, too, it has been found 
that a considerable proportion of 
physicians applying for reloca- 
tion are not qualified. Some are 
retired men who have been out 
of practice for years, and who 
admit they no longer are able to 
stand the strain of long hours or 
the stress of emergency condi- 
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tions. It is impossible to verify the 
qualifications of other applicants 
because they are .graduates of 
foreign schools. Still others, 
though technically qualified, are 
known to have failed in private 
practice, and it is not considered 
advisable to encourage the relo- 
cation of men of whose compe- 
tency there is the slightest doubt. 

In spite of these obstacles, the 
P&AS is continuing its efforts to 
get available physicians to relo- 
cate, even at personal sacrifice, 
in areas where their services are 
badly needed. —JOELS. HARTUNG 

° ° ° 

As this issue was about to go 
to press the Office of War Infor- 
mation released a statement on 
the physician shortage, supple- 
menting the one it published last 
March. For readers of Mr. Har- 
tung’s report a condensation is 
appended. Says the OWI: 

“Undoubtedly, the most acute 
health problem affecting the na- 
tion arises out of the increasing 
shortage of doctors and dentists. 
Dr. Thomas Parran, Surgeon Gen- 
eral of the United States Public 
Health Service, estimates on the 





basis of surveys made by his 
field units, that 332 known locali- 
ties will need about 500 doctors 
and dentists in the next four- 
teen months. However, he adds 
that such needs actually become 
acute long before they find their 
way into formal reports. 

“This shortage will continue to 
increase unless the requirements 
of the armed forces are revised, 
because those forces have com- 
missioned, to date, only a little 
more than 80 per cent of their 
stated needs, and they are con- 
tinuing to withdraw physicians 
from civilian practice. Moreover, 
80 per cent of all new medical 
graduates will be commissioned, 
and there is no assurance that 
the full 20 per cent left will re- 
main for civilian work. Even if 
the 1,500 men represented by this 
percentage should remain, they 
would supply only about half the 
replacement needed in peace- 
time, since, on the average, 2,500 
to 3,000 doctors die annually. 

“To compensate for this short- 
age the Public Health Serviceand 
the Procurement and Assignment 
Service are making all possible 
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Best results in B Complex therapy are obtained by regular administra- 
tion over a considerable period of time. 


Therefore, the physician will wish to prescribe, for his B Complex- 
deficient patients, a preparation which they will like to take — and will 
keep on taking. 

Eskay’s Pentaplex—compounded from five important factors* of the 
Vitamin B Complex in their crystalline forms — is just such a preparation. 
It is outstandingly palatable, pleasing in appearance, and easily tolerated, 
so that even children and the aged do not tire of it. 


* thiamine hydrochloride 
riboflavin 


ESKAY’S PENTAPLEX P sian 


pyridoxine hydrochloride 
*% pantothenic acid 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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UNITED DRUG COMPANY and YOUR REXALL DRUGGIST 
YOUR PARTNERS IN HEALTH SERVICE 




























NATIONAL PHARMACY WEEK 
OCTOBER 31—NOVEMBER 6 
observed by 10,000 
Rexall Drug Stores 


With a great number of the nation’s,doctors, dentists and nurses 
forces — assuring our fighting men the best and most modern medical attention 
— National Pharmacy Week assumes an even more important role than during 
peace years . . . backing up civilian medical authorities . . . “that among all men 
good health may be enjoyed.” 
The 10,000 Rexall Drug/Stores all over the country are observing National 
Pharmacy Week by installing highly ethical window displays that point to a better 
public understanding of the importance — especially today — of the medical pro- 
fession and the drug sfore in health service to the communities. 
Rexall Pharmacists, carefully selected for their training, pharmaceutical experi- 
ence and ability, Are at your service in conveniently located Rexall Drug Stores 
— ready to fill prescriptions to the letter with any standard product, including 
' U. D. quality’ pharmaceuticals. You may have complete confidence in all U. D. 
products that you use in your careful administration to,your patients’ health and 
comfort ./, they are manufactured to a constant high standard of quality—checked 
and rechecked by scientists of the U. D.’s Department of Research and Control. 
i For safety and economy, suggest that your: pa ifnts take their prescriptions to 
and get their drug store supplies at their convenigntneighborhood Rexall Drug Store. 






UNITED DRUG COMPANY . BostToON « st. Louis 


CHICAGO « ATLANTA ¢ SAN FRANCISCO ¢ LOS ANGELES © PORTLAND © PITTSBURGH © FT. WORTH © NOTTINGHAM « TORONTO 


Pharmaceutical Chemists—Makers of tested-quality products for more than 40 years 
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efforts to achieve optimum dis- 
tribution of the doctors remain- 
ing for civilian practice, to mini- 
mize needs by extensive preven- 
tive work, and to increase medi- 
cal-care facilities. They are do- 
ing it by: 

“1. Making surveys to show 
where needs are acute. 

“2. Seeking to shift physicians 
from relatively well-supplied 
areas to those where the ratio of 
doctors to population is substand- 
ard. 

“3. Limiting recruitment to 
twenty states and the District of 
Columbia which are relatively 
well supplied and minimizing re- 
moval of physicians from sub- 
standard areas. 

“4, Helping local authorities to 
organize cooperative use of doc- 
tors and facilities for greater ef- 
ficiency. 

“. Improving and increasing 
hospital and clinical facilities un- 
der the Lanham Act, adminis- 
tered by the Federal Works 
Agency. 

“6. Continuing sanitary im- 
provements (300 water-supply 
projects, at a total cost of $81,- 
000,000 have been furnished in 
congested areas under the Fed- 
eral Works Agency) and emer- 
gency work in control of diseases 
(700 additional professional and 
more than 3,000 nonprofessional 
personnel assigned by the Public 
Health Service to local health 
department work, malaria con- 
trol, endemic typhus control, in- 
dustrial hygiene, etc.). 

“7. Extensive work to control 





129 




































the spread of venereal diseases by 
breaking up districts of prostitu- 
tion near industrial and military 
centers, by Army prophylaxis, by 
establishing treatment centers 
where infected women can be 
cured of syphilis and gonorrhea 
through the new rapid-treatment 
techniques and an attempt made 
to rehabilitate them. 

“8. Widespread case-finding 
work in tuberculosis through the 
new inexpensive X-ray traveling 
units set up by the Public Health 
Service, capable of checking on 
20,000 persons a week. 


“Everything possible is being 


done to assure the best possible 
distribution of the remaining phy- 
sicians. Doctors are to be taken 
into the armed services only from 
those twenty states, plus the Dis- 
trict of Columbia, which show the 
most favorable ratio between doc- 
tors and population. None will 
be taken from fifteen specified 
states in which an influx of work- 
ers has made the shortage of 
medical care critical. 

“Dr. Frank H. Lahey, chair- 
man of the directing board, P&AS, 
reported a total of 1,469 doctors 
and 72 dentists relocated to Aug. 
1. Some of the shifts of doctors 
from one locality to another were 
arranged by the commission, 
others resulted from work by 
other agencies, and still others 
were unsolicited movements. Of 
these, 389 were relocated in states 
which have an unfavorable doc- 
tor-population ratio. Alabama re- 
ported 76, Arizona, 27, Georgia, 
17, Idaho 2, Kentucky 93, New 



















Sullen weather—colds in the offing. At the first signal physicians generally agree 
that medication should include a gentle laxative and a reliable antacid. 


PHILLIPS’ MILK OF MAGNESIA 











neutralizes gastric hyperacidity and checks the accumulation of excess acid in 
the enteric canal. Its laxative action is accomplished without irritation. 


No carbohydrates liberated; no CO. bloating; minimal acid rebound. No taste 
objection. Especially valuable when mild laxation is indicated in infants and 
children. 


Dosage—As an antacid—2 to 4 teaspoonfuls (2 to 4 tablets) 
As a gentle laxative—4 to 8 teaspoonfuls 


PHILLIPS’ 


Milk of Magnesia 


THE CHAS. H.. PHILLIPS CO. DIVISION 


of Sterling Drug Inc. : 
New York N. Y. 
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} Formula: Chemically pure Glycerine 
| 6.000%, Iodine 0.01%, Borie Acid 
UI%, Salicylic Acid 0.02%, Oil of 
Wintergreen 0.002% Oil of Pep- 
perming 0.002%, Oil of Eucalyptus 
.002%, Kaolin Dehydrated 54. 864%. 


' | The Denver Chemical Mfg. Co., New York, N. Y. 





MOIST HEAT? 


IN HOME INJURIES 


@ CONTUSIONS @ SPRAINS 
@ WRENCHED MUSCLES @ BURSITIS 












OR those frequent injuries that occur in the home — the 
Peatoie Heat” of an ANTIPHLOGISTINE pack brings 
immediate relief. 


Instruct the patient to apply ANTIPHLOGISTINE comfortably 
hot — in order to ease the pain, reduce the swelling and pro- 
mote healing. 


ANTIPHLOGISTINE is a ready-to-use Medicated Poultice. It 
maintains moist heat for many hours. 
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THE NEWEST CONTRIBUTION TO EFFECTIVE VAGINAL THERA? 


yy 


Today, in the course of general practice, 
doctors are encountering vaginal infections 
more frequently than ever before. The 
problem of the control and prophylaxis of 
these is a major one. We posed this prob- 
lem to our Research Laboratories. 

The Result: An agent which would pro- 
vide quick, effective control and cure of 
several vaginal infections— 


ALLANTOMIDE VAGINAL CREAM 
a combination of 15% sulfanilamide, 2% 
allantoin in a specially developed hydro- 
philic base buffered to a pH of 4.5 with 
lactic acid. 

Based on the results of actual case tests, 
Allantomide Vaginal Cream is indicated for 






BUY MORE WAR BONDS 


Wathonal 


DRUG COMPANY 
BIOLOGICALS, BIOCHEMICALS, PHARMACEUTICALS FOR THE MEDICAL PROFESS 


<4, \AGINAL 
CREAM 


gonorrheal cervicitis, vaginal and wu. 
val condylomata, chancroid, and oth 
lesions of the exocervix, vagina and vulv 


Trichomonas vaginitisis also amend 
to treatment but the possibility of reinfe: 
tion always exists. Allantomide Vagim 
Cream also reduces to a minimum nonsp 
cific secondary infections for such lesionsd 
condyloma acuminatum, granulrd 
inguinale, and lymphopathiavenereuh 

Allantomide Vaginal Cream is —_ 
in 4 oz. tubes with or without a vagi 
applicator for efficient, satisfactory w 

For further information, you are invitl 
to write our Medical Division. The M4 
tional Drug Co., Dept. I, Phila. 44, Pi 
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Mexico 2, North Carolina 7,South 
Carolina 23, Tennessee 39, Texas 
87, West Virginia 13, Wyoming 3. 

“Of the 1,469 doctors, 604 were 
relocated before January 1. An 
examination of the records showed 
52 per cent moved into con- 
gested areas of the type in which 
doctor shortages have chiefly de- 
veloped. Twenty per cent went 
into towns with populations be- 
tween 5,000 to 25,000. 

“One of the basic problems of 
relocations is the difficulty of li- 
censure. Of the 604 doctors 
checked, 154 had crossed the 
state-line barrier and, in a ma- 
jority of cases, this entailed tak- 
ing a new medical examination. 
These ordinarily are given only 
once or twice a year, but some 
states, recognizing the critical 
nature of the problem, have given 
as Many as Six. 

“Only seven states have laws 
permitting temporary licensure. 


vi These are Delaware, Maine, Ne- 


vada, Pennsylvania, Washington, 
New York, and Montana. One 
state, Florida, permits out-of- 
state doctors to practice under 
supervision of the state medical 
director of civilian defense. P&AS 
estimates that nineteen other 
states have laws making a similar 
arrangement possible, but Flori- 
da alone is exercising the privi- 
lege. 

“Recently, P&AS endeavored 
to place some foreign doctors 
who had been licensed by the 
State of New York. They had not 
yet been in this country long 
enough to become citizens, but 
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all had their first papers. The 
service found that nine states 
had medical-license reciprocity 
with New York, but none of 
those states, could, by law, admit 
the foreign doctors. Four of 
them require that doctors be citi- 
zens; the laws of another four 
forbid acceptance of graduates 
of foreign schools; the ninth re- 
quires that graduates of foreign 
schools have further education 
in the United States. 

“The pool of foreign doctors is 
estimated to contain 6,000 vari- 
ously qualified physicians. Some 
2,000 of these men have become 
United States citizens, and many, 
who have taken out only first 
papers, have been licensed to 
practice medicine in this country 
( between 3,000 and 3,500 in New 
York, 400 in Massachusetts, 150 
in Ohio, 250 in California, 250 in 
New Jersey, 100 in Connecticut, 
and 100 in Maryland). Only fifty 
of these men have been taken in- 
to the Army. 

“Foreign doctors constitute our 
largest available reserve of phy- 
sicians, and they fit well into the 
present medical-care crisis. Offi- 
cials estimate that fully half these 
doctors will return to Europe af- 
ter the war and, though filling in 
now when needs are acute, will 
not remain in peacetime to dis- 
place men returning from the 
armed services. 

“The ease or difficulty with 
which out-of-state doctors are ad- 
mitted to practice depends large- 
ly on local licensure. Where the 
need is recognized, ways are 



































FACTS DOCTORS SHOULD HAVE ON 


THE ACTIONS OF 





-_ entire generation of physi- 
cians lost touch with the med- 
ical lore of wine in the United 
States following the first World 
War. Actually, however, few other 
substances have been as widely rec- 
ommended. This monograph, which 
summarizes the pertinent scientific 
literature in the interest that fact 
be separated from folklore by the 
application of impartial analysis, 
will prove of interest and value to 
specialists in many fields, and to 
the general practitioner as well. 

A section on wine as a food is in- Published by the Wine Advisory Boari 
cluded. The actions of wine on the ; ne 
gastro-intestinal system, the cardio- find an extensive bibliography. 
vascular system, the genito-urinary This review results from a study 
system, the nervous system and the supported by the Wine Advisory 
muscles, and the respiratory sys- Board, an agricultural industry aé- 
tem are discussed. The uses of wine ministrative agency established wu. 
in diabetes mellitus, in acute infec- der the California Marketing Ac, 
tious diseases and in treatment of and has been sponsored by the So- 
the aged and convalescent are dealt ciety of Medical Friends 0. “Vine. 
with. There is a section on the value Members of the medical profes 
of wine as a vehicle for medi- sion are invited to write for this 
cation. Also a seetion on the ¢ monograph. Requests shoull 
contraindications to the use of be made to the Wine Advisory 
wine. Those who wish to pur- Board, 85 Second Street, San 
sue the subject further will Francisco, California. 
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found to permit doctors to enter 
and relieve critical shortages. 

“Of the 45,000 or more doc- 
tors inducted into the armed 
services, some 1,500 have been 
released to civilian practice again 
—and presumably must be re- 
placed. Three hundred were dis- 
charged between January 1941, 
and April 1942. From that time 
to May 1943, 1,200 others have 
been released. 

“Letters were written to 260 of 
these doctors in an effort to de- 
termine whether any were avail- 
able for relocation. Of those who 
replied, by far the major portion 
had returned to their original 
practices and only 2 per cent 
were willing to shift to a different 
locality. Some of them were in- 
capacitated physically, but most 
were perfectly capable of carry- 
ing on civilian practice. 

“Other government agencies 
besides the P&AS are also mak- 
ing a vigorous attack on the 
problem of shortages. In areas 
where Army camps have many 
civilian workers and where lo- 
cal medica] facilities and doctors 
are lacking, the Army may re- 
quest that the section be de- 
clared a ‘remote area.’ If this is 
done, the civilian workers may 
receive care through military fa- 
cilities on a fee basis. The Army 
has pending, at present, requests 
to have ten such areas declared 
remote. In one, civilian employes 
number more than 7,000 and have 
no health protection other than 
could be provided in this way. 

“The Public Health Service, in 
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cooperation with local authori- 
ties, is conducting continuous in- 
vestigations in congested areas to 
determine their precise needs. 
On March 1, 1943, according to 
the PHS, joint surveys-had been 
made of thirty-three communi- 
ties in sixteen states. The investi- 
gating agencies are unanimously 
agreed that there is urgent need 
in twenty of these communities 
for additional medical, dental, 
and nursing personnel. 

“A survey of one Southern sea- 
coast city shows that the popula- 
tion has increased from 25,000 
to an estimated 70,000 in three 
years, due to an influx of workers 
for war work. This area has only 
fourteen effective physicians. 
Each doctor has twenty to forty 
patients daily at his office, and is 
ahle to make only three or four 
home calls a week. There are in- 
stances of people rising from the 
sick bed, dressing, and going to 
a doctor’s office to wait several 
hours for treatment. Some physi- 
cians refuse night calls, others 
send emergency cases to the hos- 
pital, where there is no interne, 
and where it’s necessary for the 
patient to wait until a doctor can 
manage a call. Under these con- 
ditions, the survey group was 
not surprised to find that daily 
absenteeism at the war factories 
ran as high as 1] to 16 per cent, 
and that labor turnover was ex- 
tremely heavy. 

“The surveyors realize that the 
threat of epidemic is serious. 
Should one break out, the doc- 
tors would be totally unable to 




















cope with the situation, because 
of their small numbers and the 
inadequacy of hospital facilities. 
“Below are details of two sur- 
veys of congested areas, made 
by the U, S. Public Health Serv- 
ice, to determine the need for 
additional medical personnel. 
Such fact-finding investigations 
are of value in arranging for phy- 
sician relocation in critical areas. 
PASCAGOULA, MISS. 
(Joint survey, Jan. 5, 1943) 
Population, Pascagoula 
area, 1940 
Population, Jan. 1943 
Practicing physicians in 
area, 1940 
Practicing physicians, 
Jan. 1943 
Physician-population 
MM TO 50 hse es 1:1,000 
Physician-population 
ratio, Jan. 1943 ....... 1:3,750 
“This is a vital war area, the 
population of which is employed 
mainly in shipbuilding. It is es- 
timated that by June 1943 the 
population was 42,000 because 
of completion of new housing 
projects. Local and federal sur- 
veyors agreed that four addition- 


30, 000 


al physicians were urgently need 
ed if suffering and actual loss 9 
life were to be avoided. The ra 
tio of physicians to populatiog 
was put at approximately 1 t9 
3,500 in June 1943. By March I 
1943, state and local groups had 
induced two additional physi 
cians to locate in Pascagoula. 

ORANGE COUNTY, TEXAS 

(Joint study, Feb. 22, 1943) 
Population, Orange 

County, 1940 
Population, Feb. 1943.... 
Practicing physicians, 1940 
Practicing physicians, 


Physician-population 

SOtG, TOG ok wn ccieus 1:1,9259 
Physician-population 

ratio, Feb. 1943 ....... 1:5,0007 

“The survey group agreed that | 
two additional physicians and 
one dentist should locate in Or) 
ange, and recommended that one 
additional physician trained m 
public health be assigned to its: 
health center. It alsorecommend-. 
ed that three doctors employed: 
by a steel company obtain au-? 
thorization to enter into private 
practice during their free hours.” 








4 tt talib VAGINAL CLEANSER. 











Samples, though limited by war 
conditions, available on request. 


Dept. ME-103 


Physicians recommend MU-COL because | 
it represents a safe, acceptable method. 
MU-COL is comforting, cooling, healing. 

A saline-alkaline preparation in the form ~ 
of a quickly soluble powder. { 
aromatic. Does not deteriorate. Prescribed ~ 
for forty years. Test MU-COL 
own practice. 


Pleasantly 


in your 


THE MU-COL CO. : 
Buffalo, N. Y. 7 
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ONVENIENT FORMS: LIQUID AND TABLET 
OR TWO TABLETS, Standardized to contain: 


Vitamin A (from purified fish liver oil) 5,000 U.S.P. units 


Vitamin D (activated ergosterol). . . . 800 U.S.P. units 
Vitamin C(ascorbicacid) (tabletsonly) 600U.S.P. units 
° (30 milligrams) 


Vitamin B, (thiamin chloride) . . . . 1,250 U.S.P. units 
(3.75 milligrams; 3,750 micrograms) 


Vitamin By (riboflavin: vitamin G) . . . . 3 milligrams 

(3,000 micrograms) 
Vitamin P-P (niacin and niacin amide) . 25 milligrams 
(Pellagra preventive factor; member of B Complex) (25,000 micrograms) 
tablet: 100 micrograms 


Vitamin Bg (pyridoxin) . . . guile Seniasnieae 





= Calcium Pantothenate (tablets only) . 500 micrograms 
Se A x Pantothenic Acid (liquidonly) . . . . 200 micrograms 
“Stuart | Vitamin E (natural tocopherol) ...... 1 milligram 
ormula 


_— (1,000 micrograms) 
Iron (ferrous sulphate). ......... 15 milligrams 
Manganese (manganese sulphate) .. . 7.5 milligrams 
Iodine (potassium iodide). ....... 0.15 milligram 


tablet: 20 micrograms 
liquid: 250 micrograms 





Pood Copper .......-. 


Together with Biotin, Folic Acid, and other members of the vitamin B 
Complex derived from natural sources. 


Sold through ethical methods only 


AILY: PASADENA, CALIFORNIA » WINNETKA, ILLINOIS 











BASIC FACT about hemoglobin restoration is that 
Copper is needed to catalyze Iron. 


To depend upon foods alone for this needed iron 
catalyst may be considered uncertain rather than 
positive therapy. 


It is better to provide Copper with the Iron in 
proper ratio and dosage. 


This discovery by Dr. E. B. Hart of the University 
of Wisconsin is a great advance in the therapy of 
iron-deficiency anemias. Clinical studies have con- 
clusively confirmed his findings. 


Why not try Copper-Iron Compounds on your next 
nutritional anemia cases — and 
for infants and pregnant and 
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Food rationing and 


shortages, especially 
of meats, are threats 
to nutritional ade- 
quacy of the blood 
forming factors. Send 
the coupon below or 
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KAISER WAKES THE 
DOCTORS 

By Paul de Kruif. 158 pages, 
Harcourt, Brace & Company, $2. 

Last November, when Dr. 
Morris Fishbein and Henry Kai- 
ser squared off for a brisk ex- 
change of incivilities, newspaper 
readers first became aware of a 
bitter medico-economic contro- 
versy on the West Coast. Most 
such issues, even those with op- 
posing sides championed by well- 
publicized personalities, have a 
way of settling down into a work- 
able compromise. This one, 
though, holds scant promise of 
so reasonable a solution. For 
Paul de Kruif, a popularizer by 
trade and a controversialist by 
taste, has written a quarrelsome, 
white-hot book which is guaran- 
teed to aggravate the situation if 
anything can. 

Physicians who read de Kruif’s 
book may at first be tempted to 
laugh it off as just one more 
hack attack on private practice. 
To do this, however, is to under- 
rate the effectiveness of de Kruif’s 
polemics and to discount the ap- 
peal his dyspneic prose style has 
for the mass readership. 

The author paints his pictures 
in just two tones: pure white and 
inky black. His book undertakes 
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to tell how Henry Kaiser, in sup- 
plying medical care for workers 
on dams and in shipyards, dis- 
covered the virtues of prepay- 
ment and group practice. 

The story begins in 1933 when 
young Dr. Sidney R. Garfield 
built on his own hook a twelve- 
bed hospital at Desert Center, 
Calif. Prospective patients were 
5,000 workmen constructing Park- 
er Dam. Although Garfield had 
only $2,500, he borrowed $27,500 
more to make his hospital the 
last word in every respect. “The 
bed linen,” de Kruif writes with 
characteristic savor, “would not 
have offended the body of a 
movie queen.” But harsh reality 
promptly asserted itself. Only a 
tenth of the workmen signed up 
for the nickel-a-day prepayment 
plan Garfield offered them. Col- 
lecting fees required an un- 
dreamed-of amount of paper- 
work. And overhead began to 
mount alarmingly. 

Dr. Garfield thereupon sold 
the contractors on the idea of 
“persuading” their employes to 
join the prepayment plan, and 
more than 90 per cent of them 
hastily took the hint. He also 
talked the companies which wrote 
the workers’ compensation in- 
surance into paying him a flat 











HELP REDUCE CONVALESCENT TIME WITH 


Dillards Aspergum 


—in “sore throats”, pharyngitis, tonsillitis, and following tonsillectomy. 
Chewing Aspergum, the patient releases a soothing flow of saliva laden with acetyl- 
salicylic acid. 


This effective analgesic is brought into immediate and prolonged contact with pharyn- 
geal areas often not reached even intermittently by gargling or irrigation. The gentle 
stimulation of muscular action greatly helps to relieve local spasticity and stiffness and 
because the patient is more comfortable he is more willing to assume earlier and main- 
tain an adequate diet, thus hastening the convalescent period. 

Aspergum, too, is a particularly suitable method to provide analgesia for children, 
who often find it difficult or impossible to'gargle 
or to swallow tablets—they enjoy the chewing 
gum form. 

Each tablet of Aspergum contains 3% grains of 
acetylsalicylic acid, incorporated in a pleasantly 
flavored chewing gum base. 

Available in boxes of 16 and moisture-proof 
bottles of 36 and 250 tablets. 
Ethically promoted—not advertised to the laity. 


White Laboratories, Inc., Pharmaceutical Manu- 
facturers, Newark 7, N. J. 






























In the treatment of arthritis, acute rheumatic fever, mus- 
cular rheumatism, lumbago, myositis, neuritis and sciat- 
ica—prescribe 


Tongalwng 


in either liquid or tablet form. Effective both locally and 
systemically, Tongaline is used alone and with other rheu- 
matic syndrome therapy. 


Mellier Vitamin Products 


eee B Compiles Tablets with added Bi and Vi- 
tamin 


Melliers Multivitamin Perles— Vitamins A, B, C, D, B2 in 
full daily adult requirements. 


Both vitamin products are manufactured under a new proc- 
ess wherein each vitamin is sealed in its own favorable en- 
vironment with separate inner protective coatings, 


All Mellier products are advertised to the medical profes- 
sion only. 


MELLIER DRUG CO., General Offices, ST. LOUIS (1) MO. 























} fee amounting to 17% per cent 
g p 


of premiums collected from the 
contractors. The results were 
miraculous. Garfield paid off his 
debts, built a second hospital 
and paid for it, did the same 
with a third hospital, and in- 
creased his personal stake from 
$2,500 to $150,000. 

In 1938 Kaiser called in Gar- 
field to do a similar job at Grand 
Coulee Dam. Again the plan 
checked. Dr. Garfield built an 
elaborate hospital, staffed it with 
young doctors, and paid them 
five or six hundred dollars a 
wnunth, plus keep and bonuses. 
The workmen paid 50 cents a 
week, in return for which they 
received complete medical, sur- 
gical, and hospital care. 

Only one hitch temporarily 
marred the Coulee Dam venture. 
This was when the plan was 
thrown open to workmen’s fam- 
ilies. It turned out that in most 
cases a family would not join un- 
til one member showed indica- 
tions of illness, at which time 
the family would quickly enroll. 
The effect of this, of course, was 
to dump an impossible actuarial 
load on the scheme. Garfield 
solved the problem by getting 
the union leaders to “suggest” 
that all the workmen bring their 
families into the plan at once. 
That spread the risk nicely; be- 
cause, again, some 90 per cent of 
the workers promptly saw the 
light. 

When in 1941 Kaiser asked 
Garfield to organize medical serv- 
ices for his shipyards in Cali- 


fornia and Washington, matters 
did not run so smoothly. What 
with military recruiting, accept- 
able young physicians were hard- 
er to find, and salaries were 
pushed up as high as $1,000 a 
month. Furthermore, some of the 
insurance companies had cooled 
to the idea. 

According tode Kruif, however, 
the worst obstacle to “Kaiser’s 
medieal mercy” was the benight- 
edness of the medical profession. 
Many examples of this are re- 
lated in the book, a number of 
them somewhat contradictory. At 
one place the interpretation is 
offered that local doctors were 
just puppets, basically good- 
hearted but jerked onstrings from 
AMA headquarters. At another 
point the author says the local 
doctors are not only self-assertive 
but vicious in their dog-in-the- 
manger attitude toward the care 
of the sick. 

Their benightedness is said to 
have manifested itself in diverse 
ways. In one locality subtleslights 
were applied to Kaiser doctors, 
thus rendering them likely to re- 
sign for shame. In another com- 
munity the Procurement and As- 
signment Service was reputed to 
have threatened that unless Kais- 
er doctors treated workmen only, 
most of them would be declared 
immediately available for mili- 
tary service. 

Generally, the book follows pre- 
dictable paths. With great gusto 
de Kruif recounts the tale of last 
winter's hearings before the Sen- 
ate subcommittee investigating 
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PAVATRINE 


Pavatrine provides a dual antispasmodic action: 
1. MUSCULOTROPIC—local action upon muscle 


2. NEUROTROPIC—through nerve supply to smooth 
muscle 


—thus effecting relief whether the spasm is of 
muscular or neural origin. 

Bickers*, reporting on the treatment of dysmen- 
orrhea, states that Pavatrine “is non-narcotic and 
has a morphine-like action.” 





*Bicxers, Wm.: “Primary Dysmenorrhea,” 


Ss Va. Med. Mo., 69:8 (Aug.), 1942. 
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Effect of Pavatrine in relieving acetyi- 
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PAVATRINE 
1:50,000 


Effect of Pavatrine in relieving acetyl- 
choline induced spasm. (Excised rab- 
bit intestine) 








INDICATIONS FOR PAVATRINE 
Dysmenorrhea, for- relaxing the hypertonic 
uterus. 
Gastrointestinal Dysfunctions: cardiospasm, 
gastric hypermotility, pylorospasm, spastic- 
ity of the duodenum, spastic states of colon. 
Urinary Bladder Spasm in cystitis instrumen- 
tation or simple tenesmus. 
Complete literature on Pavatrine, together 
with dosage and administration, available on 
request. ; 


Supplied in bottles of 20,100 and 1000 s. c. tablets of 2 grs. each 
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NUTRITIONAL ANEMIA 


—~Ds —" tug frequent 
é 2war-borne deficiency 
that NEED NOT OCCUR 
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00D shortages and rationing have 
been found to aggravate materi- 
ally the common tendency to hema- 
tologic deficiencies—particularly in 
pregnant cases, in children, and in 
women in the menstrual years of life. 
Such deficiencies are unnecessary, 
since iron—therapeutically adminis- 
tered—can readily correct or pre- 
vent a low hemoglobin level. 
Gude’s Pepto-Mangan provides 
‘yon and manganese, rendered fully 
assimilable by organic combination 
in peptonate form with predigested 
albumin. It is highly palatable, and 
free from irritant and unpleasant 
side-effects. It is thus particularly in- 
dicated where prolonged treatment 
is desired. 
Formula: Each tbsp. (15 gm.) contains .2745 
gm. peptonate of iron, and .0973 gm. pep- 
tonate of manganese. Alcohol 16%. 
M. J. BREITENBACH CO., 304 E. 23rd St., N.Y.C. 


Prescribe GUDE’S 
PEPTO-MANGAN 


-in liquid and tablet form 
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the availability of medical care. He 
describes the high quality of serv. 
ice given by Dr. Garfield’s or. 


ganization—a quality which is | 


not generally in dispute. He de- 
scribes the recent rapprochement 
between the Kaiser group and 
the California Physicians’ Sery- 
ice. 

Discerning readers may find 
their reward in “Kaiser Wakes 
the Doctors” if only for its unin- 
tentional humor. De Kruif devotes 
most of one chapter to heaping 
coals on his own head for fail- 
ing to recognize earlier the great- 
ness of Kaiser-style medicine. His 


pages are crammed with little 


nuggets like this one, from page 


“To super-charge his super- 
natural energy the giant [ Kaiser] 
demanded more and better vita- 
mins. New pills of these power- 
ful chemicals were recommended 
to him, but with the warning that 
they might rob him of sleep if 
he took too many. “That's just 
what I want,’ roared Kaiser. “How 
many of these pills will I have to 
take to sleep less, or maybe even 
not at all?” 

Perhaps the greatest impa- 
tience with de Kruif’s book will 
be felt by doctors who are not 
politicians, or “mossbacks,” or be- 
lievers in “medical economic 
fuddy-duddyism.” To them and 
to all who believe that much good 
may be done by industrial pre- 
payment plans, de Kruif’s book 
will seem an unwelcome and un 
necessary reinforcement. 

—F. H. ROWSOME Jf. 
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TRIKETOL is a distinct laboratory achievement representing years of original research 
in bile derivative chemistry. This research culminated in the production, by, proper 
oxidation, of crystalline-pure, therapeutic bile acids, free from toxic, irritating e6ntami- 
nants inherent in crude bile. New formulations plus new equipment, of original design, 
contribute greatly to the exclusive ENDO method of producing TRIKETOL. 

Exhibiting the two essential bile acids—dehydrocholic 
and dehyYdrodesoxycholic—at maximum therapeutic effi- 
ciency, TRIKETOL is indicated wherever an active 
hydrocholeretic and cholegenic is appropriate, as in 
chronic cholecystitis, biliary stasis and other hepato- 
biliary disorders. 

Moreover, its ability to increase production of bile 
(and in subsequent secretion as thin, limpid bile) is 
proving highly effective in the management of con- 
stipation due to biliary stasis. 


TRIKETO! 
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TRIKETOP — 
Trade Mark 
Available in bottles of 40 and Qa > 
100 tablets, 334 grains each, 7) 


at prescription pharmacies. 
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Clinic Aids Rejected Men 

A clinical program to help men 
readjust themselves to civilian life 
after their discharge from military 
service for psychiatric reasons has 
been inaugurated by New York 
Hospital, New York City, in coop- 
eration with the selective-service 
system and social agencies. 

Mental upsets are responsible for 
28 to 35 per cent of the Army’s hon- 
orable discharges, according to Dr. 
Thomas A. C. Rennie, one of the 
plan’s originators, and 80,000 men 
in New York alone need reclama- 
tion. Difficulty in finding jobs ag- 
gravates the condition of some, he 
says, but a considerable proportion 
can be guided into useful work in 
essental industries. The Common- 
wealth Fund has provided money 
for the project. 


Penicillin Plants Expand 
New facilities to increase the out- 
put of penicillin are being devel- 
oped by nine companies at a total 
cost of $3,000,000 under authority 
granted by the War Production 
Board. The concerns and the cost of 
their projects are: Abbott Labora- 
tories, $239,000; Reichel Labora- 
tories, $532,831, Upjohn Company, 
$100,000; Bayer Company (a di- 
vision of Sterling Drug Company), 
manufacturing for Winthrop Chem- 
ical Company, $50,000; Commer- 


| cial Solvents Corporation, $441,700; 


Eli Lilly & Co., $370,000; Lederle 
Laboratories, Inc., $880,596; Schen- 
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ley Research Institute, $24,781; and 
Cutter Laboratories, $420,664. 

As explained recently by Surgeon 
General Norman T. Kirk, the Army 
gets 50 per cent of the output of 
penicillin, while other branches of 
the armed and maritime services al- 
so share in the distribution. A large 
portion is used in tests and research. 

Supplies designated for civilian 
use are under the control of Dr. 
Chester S. Keefer, director of the 
Evans Memorial Hospital in Boston 
and chairman of the National Re- 
search Council committee on chemo- 
therapeutics. Dr. Keefer controls 
every gram set aside for civilians, 
passing it on to specific doctors or 
to hospitals for clinical tests. 


Decentralizing Veterans 


Decentralization of veterans’ hos- 
pitalization and recuperation centers 
after the war, with relatively small 
hospitals distributed throughout the 
country, has been proposed by the 
South Central Committee for Post- 
War Planning, a unit in the Na- 
tional Resources Planning Board’s 
campaign for systematic considera- 
tion of post-war problems. 

The proposal calls for several 
hundred small hospitals for wounded 
veterans, instead of a dozen or so 
large ones. These establishments, 
with 100 to 300 beds each, would 
be located according to the number 
of patients expected in each section, 
bringing every residential area, ex- 
cept those sparsely populated, with- 
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"Added Factor” 
COPPERIN 


accelerates 
Hemoglobin Increase 


This “added factor” consists of a frac- 
tional quantity of copper sulphate. Com- 
bined with a small amount of iron am- 
monium citrate it acts as a catalyzer of 
the Fe and renders it all available for 
blood regeneration. In administering 
Copperin conversion of the iron is has- 
tened and cell maturation speeded up. 

“The children treated with iron am- 
monium citrate and copper gave the 
greatest increase in red blood cells per 
cubic millimeter of blood”, writes Gold- 
stein (Arch. Ped., April 1935), referring 
to treatment of secondary anemia in 86 
children. 

Copperin is water soluble and as the 
complete availability of the iron makes 
small dosage adequate, it is non-irritat- 
ing to the gastrointestinal mucosa. Pre- 
scribed in all types of iron deficiency 
anemias (for infants and children the 
capsules are emptied into feeding formu- 
la or beverage.) 

Supplied in capsules of two strengths 
—“A” for adults; “B” for children. A 
Wisconsin Alumni Research Foundation 
licensed product. Write for samples and 
literature. 


MYRON L. WALKER CO., Inc. 
Mount Vernon New York 
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in fifty miles or so of a well. 
equipped hospital. 

The committee stresses the thera- 
peutic advantage of hospitalizing 
the veterans close to their home 
communities, where visits by rela- 
tives and friends would be feasible. 
It also points to the long-range 
prospects of eventually making these 
hospitals available to their com- 
munities, as the beds are vacated 
through the veterans’ recovery or 
death. The program thus contem- 
plates the availability of one hospi- 
tal bed for every 300 to 400 persons 
in all parts of the country—a ratio 
unattained so far in many rural re- 
gions and among some segments of 
the low-income urban population. 


New Beaus for Old 

Writing home from an overseas 
station, Captain Darrell C. Crain 
proposes that the District of Co- 
lumbia Medical Society have an 
“Army widows’ night.” 

“Get hold of all the wives of the 
men who are away,” he suggests, 
“and see to it that the girls have a 
good time. You can just bet your 
boots that my wife and others like 
her are pretty lonesome—even if 
they do have family and friends. It 
would give them something else to 
think about and help them to meet 
the other wives and swap stories. | 
realize that I am treading on thin 
ice when I suggest it, but you might 
even assign some noble gentlemen 
to pick up the girls and make them 
feel like they were stepping out 
once again.” 


Mortality Still Low 

The general mortality rate in the 
United States, despite battle casual- 
ties and other war factors, is still 
considerably lower than it was in 
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In many fields of medicine, it is the prompt symptomatic 
effect that forms the basis of successful treatment. This 
is particularly true where this effect is promptly followed 
by systemic results. 

In BENZOX you have this “double action.” Itching 
and irritation are quickly eliminated followed by a large 
degree of epithelization and antiseptic and fungicidal 
action. 

Many types of INFECTIOUS SKIN DISEASES have 
successfully responded to treatment with Benzox oint- 
ment for the past seven years. 







Issued in 1 oz. 


and 4 oz. 


Send for a sample 
for your next case. 


10-43 The Laboratories of 


THE FARASTAN COMPANY | 
1619 Chestnut Street, Philadelphia 3, Pennsylvania 


Please send sample of BENZOX. 








and YOU TALK OF “SACRIFICES”! 


aybe you’ve heard some of them... 

The people who complain because they can’t always get their brand o 
coffee—or because the right cut of meat is scarce... 

The man who “sacrifices” an extra week’s vacation to buy a War Bond a 
two, and the woman who “gives up” a new hat to put the money into a Wa 
Bond. 

Next time you hear somebody talk this way, answer like this... 

“Sacrifice? Is there anything you can do to match the bravery of our fight- 
ing men? Is there any ‘sacrifice’ you can make equal to that of a man who give 
his life? 

“You don’t ‘sacrifice’ anything when you buy a War Bond. You get back 
$4 for every $3 you invest. You get absolute safety—with the pledge of the 
world’s strongest nation behind you. You get security for the future. You can't 
lose!” 

To win this war we Americans must buy War Bonds. We must give ou 
boys the ships, tanks, guns and planes they need to win. Not just with ow 
“spare” money, but with every dime and dollar we can. 

Let’s forget the interest, the safety, and the security. LET’s WIN THIS WAR! 

Every dollar you put into War Bonds is life insurance for our boys. THATS 
what counts! In the lives of these boys is the salvation of our country. 


aT 


So don’t let anybody ever talk to you again about “sacrifices”! 
Keen on Buying War Bounds 


PUBLISHED IN COOPERATION WITH THE DRUG, COSMETIC AND ALLIED INDUSTRIES 8Y 


BECTON, DICKINSON & CO., RUTHERFORD, N. J 
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any year prior to 1938, according 
to Metropolitan Life Insurance Com- 
pany statisticians. The 1938 death 
rate was the lowest in the nation’s 
history. 

In the first six months of 1943 
the death rate was 8.2 per 1,000, a 
rise of 7 per cent over the same 
period of 1942. The rate has risen 
slightly since last October; but all 
told, the population has borne the 
stress of war well. The company ob- 
serves that although the rising death 
rate is attributable partly to mili- 
tary deaths, the rate of such losses 
has been lower than in World War I. 


Tax “Cringing” Scored 

Those who expressed apprehen- 
sion, at the May meeting of the 
AMA House of Delegates, that the 
establishment of an AMA Washing- 
ton office might result in “reprisal” 
taxation, have come in for some 
caustic criticism. Typical is that of 
Drs. J. R. Miller and Thomas P. Mur- 
dock, delegates from Connecticut: 

“Your delegates noted with sad- 
ness the fear with which the officials 


of our great association viewed their 
relations with the taxing authori- 
ties, both federal and state. Under 
the income-tax regulations, the AMA, 
which claims exemption as a scien- 
tific body, cannot spend any appre- 
ciable amount of its funds to influ- 
ence legislation without losing its 
exemption. 

“The New York State Medical 
Society meets this situation by label- 
ing itself for purposes of taxa- 
tion as a ‘membership corporation.’ 
Our own state society is registered 
as a‘business league.’ While it might 
cause the AMA to ‘lose face’ in its 
own estimation, we feel sure that 
the public would not care a fig what 
we called ourselves and, unless such 
a change would involve further tax 
difficulties which do not appear on 
the surface, it would seem that the 
AMA might well hold its nose and 
make the plunge. 

“Surely we do wish to influence 
legislation and the influence of the 
profession is sorely needed in fram- 
ing health laws. Physicians all over 
the country are unhappy when they 





Company. 

Type of 

Service Fee Cost 
FF ae $75 
Semiprivate. $100 100 
Private..... 150 150 





COST OF HOSPITAL BABIES 


Here are the average all-over costs, in the $2,500 family-in- 
come class, of having a baby in a U. S. hospital. The figures are 
derived from a study made by the Metropolitan Life Insurance 


Physician’s Hospital House- Miminum _Inci- 


In 1941 the proportion of babies born in hospitals was 61 per 
100. Today, in cities of 100,000 population or more, 90 per cent 
are born in hospitals. Even in cities of 10,000 to 25,000, hospital 
births comprise 80 per cent of the total. 


Total 
keeper Layette dentals Cost 


$75 $25 $10 $185 
75 25 25 325 
75 25 50 450 
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No, sir, 


Pineoleum won't cure a “‘cold”’ 


PLAIN OR WITH EPHEDRINE 


Send for 
Samples 


FORMULA 

incorporates campho 
50 menthol |50 
eucalyptus oil (56 
ne needle oil (1.00 
oil of cassia |.07 

se of doubly-refined 


Pineoleum’ 
' 


liquid petrolatum — plain 


or with ephedrine (50 


‘| 


|see labor unions and farm coopere 
tives functioning in Washington wi 
the freedom which is apparen 
denied to our great profession, 
they rightly desire that some 
be found to make the professi 
voice heard through its own re 
| sentatives without cringing in feg 
| of reprisal taxation.” 

: 4 
Hits Free Schooling : 
| “Why should the government pay 
for medical education?” asks the 
Philadelphia County Medical $@ 
ciety in a recent bulletin: : 
“The bill to provide comp 
|medical service for everyone as 
function of the government is ng 
the only indication that there ag 
powerful forcesin Washington work 
ing diligently to take over the prae 
| tice of medicine. Our federal goy- 
ernment already has struck at the 
| roots of democratic medicine bytak- 

| ing over the medical schools. 
| “Of course, it must seem mighty 
nice to the individual to be relieved 
of all expense while securing his 
medical education and at the same 
‘time be provided with $50 a month 
for spending money, but it is not 
apparent why the government should 
extend such benevolence. Ther 
inever has been, and there is 
| reason to believe there ever will be 
| a shortage of medical students eag 
to pay their own way, if the gow 
ernment will allow them to and 
| their medica] studies defer theire 
|in the draft. 3 
| “Why should our people, alread} 
heavily burdened by taxation, 
laid upon them the considerable er 
| pense of all medical education? The 
‘public has made no demand for it 
Neither have the medical students 
nor the medical colleges demanded 
| it. Since none of the most interested 
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A SYNONYM 
for 
GENTLE SEDATION: 


Poacocks 
BROMIDES 


Here is multiple defense 
against insomnia, the cli- 
macteric, the phobias of 
impending disaster, the 
neuroses of high powered 
living, and most of the 
symptoms due to increas- 
ed irritability of the au- 
tonomic or involuntary 
nervous system. 





Each fluid dram (teaspoon- 
ful) is standardized to 





contain fifteen (15) grains. 





1 OD PEACOCK SULTAN CO. 
Pharmaceutical Chemists 


4500 PARKVIEW ao 
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parties has exerted any pressure for 
free medical education, we cannot 
escape the conclusion that the scheme 
is part of the larger plan to thrust 
socialized, government-controlled 
medicine upon the county and 
thereby inaugurate a juicy pork 
barrel upon which politicians can 


feed.” 


Nurse Recruiting Curbed 
The shortage of nurses is so acute 
that R.N.’s now must be cleared as 
nonessential by the War Manpower 
Commission’s Procurement and As- 
signment Service before they can 
join the armed services. The work 
of determining whether a nurse 
may be released for military serv- 
ice, and of seeing that those who 
remain at home are advantageously 
distributed, is being done by the 
nursing division of the P&AS. 


M.D.’s Hiring Osteopaths? 
A complaint that California phy- 
sicians are employing osteopaths as 
medical assistants was made recent- 
ly in a doctor’s letter published in 
the Bulletin of the Los Angeles 
County Medical Association. 
“Does the society sanction or 


condone the employment of osteo- f 


pathic physicians and surgeons as 
medical assistants?” the correspond- 
ent wrote. “If not, should a recent 
past president, who is also a pres- 
ent member of the board of trust- 
ees, be granted special privileges?” 

The writer said he had been in- 
formed by osteopaths, who were 
not licensed as M.D.’s, that they 
had been employed as practicing 
physicians and surgeons by mem- 
bers of the county society. One said 
he had worked alone as a physician 
and surgeon every night and two 
afternoons a week for more than a 
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BE MEST 


*ONE OF 123 CASES REPORTED 
IN A STUDY BY TOVEY IN THE 
JOURNAL-LANCET, MARCH, 1937 
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year, and that his employer had 
signed reports made to insurance 
companies. 


To Study War Casualties 

An opportunity to study Army 
and Navy treatment of casualties at 
two of the nation’s leading military 
hospitals is being offered to physi- 
cians attending the convention of 
the Association of Military Surgeons 
of the United States in Philadel- 
phia, October 21 to 23. Visits are 
being arranged for members of the 
association to the naval hospital in 
Philadelphia and to the Army hos- 
pital at Valley Forge, where patients 
from the war zones are under 
treatment. 


Middlesex in Hot Water 


The eligibilty of 840 students 
to practice after graduation from 
Middlesex Medical School, Wal- 
tham, Mass., is the stake in a cam- 
paign begun by the parents’ asso- 
ciation of the school to force recog- 
nition of the institution. Under a 
change in the Massachusetts law, 
effective in 1941, students of un- 
recognized medical schools are not 
admitted to the state examinations. 

According to Dr. Stephen Rush- 
more, formerly of Tufts College 
and now dean of Middlesex, the in- 
stitution was considered substand- 
ard from 1914 to 1941. In the latter 
year a reorganization was started, 
and refugee physicians—some with 
notable reputations—were appointed 
to the faculty. The school’s curric- 





ula for the first two years of study 
were revamped successfully to meet 
inspection standards. The third and 
fourth years, however, present diff. 
culties, because teaching must be 
done in hospitals, and the school 
has no access to such institutions- 
Boston hospital trustees having de- 
clined to open their doors on the 
ground that the school’s graduates 
are legally barred from practice. 

The parents’ and alumni associa- 
tions have pledged $135,000 a year 
to back the teaching program. Among 
those active in the campaign are 
Abe Stark, Brooklyn, N. Y., clothing 
manufacturer, who is president of 
the parents’ association; Max Abel- 
man, medical publicist; and Dr. 
Frank Kingdon, former president of 
Newark, (N. J.) University. Many 
of the Middlesex students are resi- 
dents of Brooklyn. 


State Penalizes Doctors 

As an outcome of the New York 
State investigation of fee-splitting 
and other abuses in workmen’s com- 
pensation practice, two New York 
City doctors have been deprived of 
their licenses to do this type of 
work, and the licenses of two others 
have been suspended. 

One practitioner is said to have 
maintained three offices and a staff 
of assistant physicians and nurses, 
He admitted that there had been 
86,000 visits to his offices by pe 
tients in 1942. Thus, it was alleged, 
he conducted a medical bureau, sub- 
ject to state inspection and regulation, 
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Physicians prescribe Mazon 
for the relief of externally 
caused: 


ECZEMA PSORIASIS 
ALOPECIA RINGWORM 
DANDRUFF ATHLETE’S FOOT 


and other skin disorders 


reasons why physicians 
prefer Mazon: 


NON STAINING 
ANTI-PRURITIC 
NON GREASY 
ANTI-PARASITIC 
NO BANDAGING 
ANTI-SEPTIC 








T LABORATORIES CO., PHILADELPHIA, PA. 


Skin problems 
Doctor? 




















This case study dramatically portrays 
the therapeutic action of Mazon. 













If you have never experienced Mazon’s 
usefulness in your own practice—now 
is the time to test it. 









tabs. 
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Bad Habits 
Can Be Broken 


and regularity instituted in the consti- 
pated patient by the use of 


KONDREMUL 
(Chondrus Emulsion) 


This smooth emulsion of mineral oil with 
Irish Moss provides a non-irritating lubri- 
cating agent which mixes well with the 
bowel content, affording smooth elimina- 
tion, : 


KONDREMUL Plain 
KONDREMUL with non-bitter 


Extract of Cascara 
KONDREMUL with Phenol- 


phthalein 


(2.2 grs. phenolphthalein per table- 
spoonful) 


THE E. L. PATCH CO. 


Boston Mass. 














Analgesic 
Ointment— 


QUICK ACTING, EFFECTIVE, WASHABLE 


High concentration of methy] sali- 
cylate and menthol (with camphor 
and capsicum) provides unusually 
fastand effective relieffrom muscle, 
nerve, or joint pains... and pains 
of congested throat or chest. New 
non-greasy alcoliolic soap base is 
completely washable; will notstain 
or smear clothes. 


TAKAMINE LABORATORY, INC., CLIFTON, N. J. 


— E-10 


but had failed to obtain a bureay 
license. The doctor denied charges 
that he had taken $2,000 in kick. 
backs from an X-ray laboratory for 
referring patients, but admitted ac- 
cepting $400 in personal gifts from 
the laboratory’s proprietor. 


Insurance Racket Ends 

Because none of his subscribers 
died, Joseph L. Sherin, 45, is al- 
leged to have been able to thrive 
for six years on a health and fune- 
ral insurance racket in Harlem and 
other poor sections of New York 
before the law caught up with him 
and sent him to the workhouse. For 
fifty cents a month he gave each 
subscriber an impressive looking, 
fancily worded policy, complete with 
red seal, that promised among other 
things, “a complete and dignified 
funeral” for $10, which Sherin for- 
tunately never had to furnish. Other 
alleged benefits, including free med- 
ical attention, dental work at half 
price, and optical service for $3, 
were described as being of fictional 
value. Collecting from 497 subscrib- 
ers at his peak, Sherin took in up 
to $60 a week. 


Doctors Serving Industry 

An industrial health program de- 
signed to extend facilities to the 
small manufacturer that are com- 
parable to those provided for large 
industries by full-time medical serv- 
ice, has been developed by the Los 
Angeles City and County Defense 
Council through its Industrial Re- 
sources and Production Committee. 
This committee serves as the liaison 
agent between industrial plants that 
need such medical services and the 
practitioners who render them. It 
is composed of representatives of 





the county medical association; the 
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Copies of the above picture 
without advertising, suitable 
for framing, may be had 
upon request (size 8%4 x 16). 
Write to Dept. E. 
























PATIENT TYPE No. 5 








The Sales Clerk—plagued by ration 
coupons, shortages and irate customers. 
In these critical days her job.is a trying 
one and often contributes..to nervous 
indigestion and upset stomach. 


BiSoDoL is an effective antacid that 
affords prompt relief from stomach dis- 
tress due to excess acidity. More and 
more physicians are prescribing it in both 
powder and. convenient tablet form. 


BiSoDol. 


POWDER - MINTS 


The BiSoDoL Company « New Haven, Conn. 











INTRA-SUL 


OR parenteral sulphur ther- 

apy of various chronic states, 
where toxicity, fatigue and 
deranged metabolic factors 
play an important role, INTRA- 
C1 SUL affords relief without 
producing pain or unfavorable 
local and general reactions. 

DOSAGE: 

| 2 cc. at intervals of 3 or 4 days. 


SUPPLIED: 
in 2 cc. ampoules, 
Literature and Sample on Requem 
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305 East 45th Street, New York, N. Y. 
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state, county, and city health @yee 
partments; and industry. 7 
“Here is an opportunity for ¢ 
private practitioner to contrib 
an excellent bit of constructive wa 
to war production,” the medical 
sociation’s bulletin comments. 
some of the smaller plants 
services can be expected to requ 
from one to three or four ho 
weekly; in the larger plants 
one to two hours daily. 
“These services consist of p 
employment examinations, peria 
physical check-ups, consultation 
the management upon _indust 
hazards, and the offering of com 
tions for those hazards. Comper 
tion will be arranged between { 
private physician and the managpl 
ment, and upon a monthly balk 
depending upon the time and / 
tent of the services.” 

















Fewer Auto Deaths 

The death toll of motor-vehick 
accidents has been rolled back ty 
what it was twenty years ago, a. 
cording to insurance company stat- 
isticians. With automobiles operat: 
ing under wartime restrictions, the 
accident death rate in the first hall}. 
of 1943 was 11.6 per 100,00) 
close to the rate for the first si} 7: 
months of 1922. This represents’ 4, 
drop of 37 per cent from the int 


half of 1942. ( 
dl 
Army Policy on Externes p 
The use of enlisted medical stv 
dents as externes is permitted by 
the Army only in individually ap ° 
proved cases where such servic] 
constitutes part of the prescribed] wi 
an 








training, according to information 
obtained by the American Hospiti 
Association. 

The association asked theS 
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GOOD ‘i 
INFANT FEEDING RESULTS 


The weight curves above show the normal, uneventful progress of 75 
infants fed Similac for six months or longer — not a select group, but 
75 consecutive cases. In no instance was it necessary to change the feeding 
because of gastro-intestinal upset. These curves were taken from hospital 
(name on request) records. Similarly good results are constantly being 
obtained in the practice of the many physicians who prescribe Similac 
toutinely for infants deprived, either wholly or in part, of mother’s milk. 


A powdered, modified milk product especially prepared for 
infant feeding, made from tuberculin tested cow’s milk (casein 
modified) from which part of the butter fat is removed and to es 
which has been added lactose, olive oil, cocoanut oil, corn oil 
and cod liver oil concentrate. 





General’s office whether the placing 
of medical students on active assign- 
ment during their medical-school 
period would prevent their being of 
assistance to hospitals as externes. 

Colonel Francis M. Fitts, M.C., 
replied: “Regarding the utilization 
of enlisted men of the Army de- 
tailed to medical schools for train- 
ing in medicine, as hospital externes, 
the Surgeon General has recom- 
mended that such employment 
should not be authorized unless it 
constitutes an integral part of pre- 
scribed training... 

Each case must be decided in- 
dividually by the commandant of 
the Army Specialized Training unit 
to which the trainee is assigned, on 
the recommendation of the dean of 
the medical school. I suggest that 
the request for such assignment be 
presented by the hospital authori- 
ties to the dean of the school con- 
cerned.” 


Civilian Census Declines 

A decline of 3,100,000 in the na- 
tion’s civilian population between 
April 1, 1940 and March 1, 1943, 
has been reported by the Census 
Bureau. The 2.4 per cent decrease 
is attributable to the enlargement 
of the armed services, since the 
birth rate has reached a record 








high. Population gains in the thirty. 
five-month period were reported 
by only twelve individual states and 
the District of Columbia. 


Rent Control Void? 


The rent budgets of physicians 
may be affected if a recent decision 
by Judge Bascom S. Deaver of the 
United States District Court at Ma- 
con, Ga., is sustained on appeal. 
Declaring that federal administra- 
tors “apparently regard the Consti- 
tution as an outmoded instrument,” "7 
Judge Deaver dismissed a 
brought to recover a money jud 
ment under the rent section of t 
Emergency Price Control Act. 
his opinion he said: 

“Conditions created by the w 
do not enlarge constitutional power, 
Congress must establish the stand- 
ard of the legal obligations. It is 
easy for government agencies to ad- 
mit the limitations stated in the 
Constitution and then to ridicule 
the idea that their powers are af- 
fected by them. 

“Under this act the administrator 
of the OPA can fix rents without 
notice and without express findings 
of facts, and with only such investi- 
gation as in his discretion he may 
decide to make. 

“Congress did not declare that 



























| SAFETY FOR YOUR BABIES 


> KIDDIE-KOOP KIDDIE-BATH KIDDIE-YARD KIDDIE-TRAINER 








Babiesdeserve the protection—mothersappreciate thecon- 
venience of these four Trimble products: Ki1pp1E-Koop, 


~ thesafety-screened crib; T1p-Top Kipp1E-BaATH, to make 
































‘ baby bathing easy; Kipp1E-YaRD for protected, off-the- 
floor play; KipDIE-TRAINER, for sound toilet training. 

New booklet “Making the World Safe for Baby" by 
Beulah France, R.N., describes these nursery neces- 
sities against a background of helpful information for 


mothers. May we send you one or more copies? Write i 
} to: Trimble, Inc., 30 Wren Street, Rochester 13, N. Y. j4 
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fair and equitable rents should be 
such rents as prevailed on a base 
date, and direct the administrator 
to ascertain what such prevailing 
rents were. Prevailing rent is just 
one of the subsidiary facts to be con- 
sidered ... 

“Moreover, the standard which 
would prevent the act from being 
unconstitutional is not rents which, 
in the judgment of the administra- 
tor, are fair and equitable, but rents 
shown by ascertained and recorded 
facts to be fair and equitable.” 

In Washington, Henry Hart, act- 
ing general counsel of the OPA 
commented: “We do not believe 
the rent controls are unconstitution- 
al, and therefore it is obvious that 
we will appeal the decision.” 


Birth Control Poll 


A survey among U. S. women, 
conducted by Fortune, indicates that 





84.9 per cent favor making birth. 
control information 
married women, while 10 per cent 
oppose the idea. The rest are un- 
decided. The magazine reports that 


69 per cent of Catholic women in- | 


terviewed were in favor of the plan. 
So also were 70.2 per cent of wom- 
en with grammar-school educations 
and 92.6 per cent of college gradu- 
ates. 


Seek Social Workers 


The need for social-service work 
has increased so greatly in many 
localities under wartime conditions 
that some communities have been 
unable to maintain even pre-war 
standards. This, together with an 
acute shortage of trained workers, 
has resulted in a sharp increase in 
juvenile delinquency, prostitution, 
racerioting, and zoot-suit outbreaks. 
At the present time, 10,000 trained 








Modern “Medical Furniturs 





HAMILTON MFG. CO. 
Two Rivers, Wis. 
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YOU CAN BUY 





We still are manufactur- 

ing a good selection of 
most popular,items illus- 
trated in our medical 
furniture catalog. Send 
for your copy today! 


ME 10-4 


Please send me a copy of your catalog. 
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J. P. 45 
Elastic- Adjusting Type 
SUSPENSORY 


Clinically developed to 
meet the physician’s ex- 
acting requirements for 
a durable suspensory. 


Available at Your Druggist 





1. Triple sewing where pouch is 
joined to yoke gives added 
wear, 
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2. Double sewing along front 
of yoke gives extra strength. 
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Legstrap Type 


LONG LIFE 


101 
Drawstring Type 
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IN OBESITY 


Reduces weight by stimulating meta- 
bolic processes. thereby increasing fat 
oxidation. CONTAINS NO DINITRO- 
PHENOL. 
Tablets: bots. 
sules: bots. 50, 
boxes 12, 100. 


100, 250, 500. Cap- 
100, 250. Ampuls: 
Send fos literature, 





head colds, nasal 
crusts and dry- 
ness of the nose 

mu 


lt OLIODIN =" 
(DeLeoton Nasal Oil) 


Oliodin produces a mild hyperemia with an 
exudate of serum, loosening crusts, relieving 
dryness and soothing mucous membranes. 
Breathing improved. 

Write for Samples 


THE De LEOTON COMPANY 
Capitol Station Albany, N. Y. 


YOU WON'T HAVE 


“TAX BLUES" 


IF YOU USE THE 


“HISTACOUNT” 
BOOKKEEPING SYSTEM 


All taxes, including Income Tax 
and the new Withholding Tax, 
seem simple and easy as handled in 
the “Histacount” Bookkeeping Sys- 
tem. 


COMPLETE DETAILS ARE FREE 


PROFESSIONAL 
PRINTING COMPANY, INC. 
15 EAST 22nd STREET 















NEW YORK, 10, N. Y. 
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social workers are being sought to 
fill posts of urgent need. 

The War Manpower Commission 
has classified certain welfare serv- 
ices as essential war activities. Re. 
cruits are being sought among (1) 
inactive social workers who, after 
refresher courses, can return to full- 
or part-time work; (2) social work. 
ers now employed in nonessential 
jobs; (3) recent graduates of schools 
of social work, as well as college 
graduates who have majored in s0- 
cial studies; and (4) high-school 
students who are interested in col- 
lege training for social work as a 
career. 


London Hospitals 


Decentralization of London’s hos- 


pitals after the war is predicted by | 


Dr. C. F. White, the city’s health 
officer. For the new institutions he 


proposes flat roofs, the use of base- | 


ments for machinery and stores only, 
sterilization of the air by vapors 
and sprays, control of air- borne in- 
fections in offices, and _ structural 
ratproofing. Only the teaching hospi- 
tals and their medical schools will 
remain in the heart of the city, Dr. 
White believes. 


Boy Scouts Aid Hospitals 

An additional source of help for 
hard-pressed hospitals has been in- 
dicated by the voluntary service of 
100 Boy Scouts in four New York 
institutions. The boys have made 
themselves extremely useful in sort- 
ing X-ray films, washing test tubes, 
and doing other routine jobs. Now 
plans are afoot to fit 900 of them 
into the programs of ninety New 
York hospitals by January 1. The 
volunteers, 14 to 17 years old, work 
part time without remuneration 
three days a week. The hospitals re- 
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C. yeliz. ++ throughout “Change of Life” 


For many women, the menopause... 
“change of life”...may be calm and peace- 
ful; or it may be fraught with enervating 
experiences. 

When symptomatology indicates the 
reed for active therapy, Hexital, the new 
therapeutic agent, spans effectively the 
veriod of transition. 

Hexital, with its component 
hexestrol, is significantly less 
toxic than stilbestrol. Recent 
clinical findings indicate that 
the combined use of hexestrol 
and phenobarbital (Hexital) 
affords a marked reduction in 
the incidence of nausea and 
other by-effects. 


ORTHO PRODUCTS, INC., 








Hexital is available in scored tablets for 
oral use and affords efficient, convenient 
and inexpensive treatment. Each tablet 
contains 3 mg. hexestrol and 20 mg. phe- 
nobarbital. Average dose: One tablet 
daily, preferably taken on retiring. Liter-. 
ature available on request. 


A Step Forward 
in Menopausal Therapy 


LINDEN, NEW JERSEY 
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port that the boys enjoy their work 
so much that many have decided to 
become doctors. 


Blue Cross Bills 


The seventy-seven Blue Cross 
hospital-service plans operating 
throughout the country will pay 
more than 1,200,000 hospital bills, 
totaling $65,000,000, for workers 
and their families in 1948, it has 
been estimated by the American 
Hospital Association. Twelve mil- 
lion employe-and-family partici- 
pants, representing 155,000 em- 
ployers, receive Blue Cross protec- 
tion, and community-sponsored plans 
are increasing the total by 5,000 
members daily. 


Pregnancy Clinic Helps 

The problem of pregnancy among 
women workers has been reduced 
in one London factory by establish- 
ing a clinic in the plant for prenatal 
and postnatal care. A saving of 
more than 5,200 hours has been re- 
ported. The scope of the problem is 
indicated by the fact that 80 per 
cent of the women are married and 
one in fourteen is pregnant. 


Policemen-Midwives 

The number of New York City 
babies who enter the world on busy 
subway or “El” platforms and on 
teeming sidewalks makes just about 


stick or revolver. So much so that 
Chief Police Surgeon Charles J, 
Dillon has prepared a manual, “The 
Police Officer and Obstetric Emer- 
gencies,” which all wearers of the 
badge are required to study. 

“The average person in the poorer 
sections of the city gets into the 
habit of depending on the police- 
man,” Dr. Dillon said in a recent) 
interview. “If the baby gets sick, iff 
the 5-year-old turns on the gas and! 
is found unconscious, if one of the 
kids gets convulsions—then the: 
mother’s first frantic thought is to 
call a cop. So it is in the case of 
precipitate birth.” 















Bulletins Save Supplies 
At the Jewish Memorial Hospital As 
in New York City, printed bulletins por 


are used to inform the medical and ger 
nursing staffs of shortages of medi- ing 
cal supplies and to provide infor- An 
mation on conservation and limita- son 
tion orders from the War Produc- atti 
tion Board. The bulletins are num- syn 
bered in consecutive order for easy tub 
reference, and the accumulated file cau 
is posted at nursing stations and on of ¢ 
central bulletin boards. the 
VD Racket Charged = 

Charging that some New York the 
doctors have made a remunerative the 
racket of obtaining the release from ciat 


city hospitals of women committed 





‘ . ; Th 
any policeman in the city a poten- for ven ereal-disease treatment, pace 
tial midwife. A knowledge of prac- Mayor F. H. LaGuardia recently 
tical obstetrics is now almost as nec- warned that the Sanitary Code was con 
essary to the patrolman as his night- being revised to restrict such dis- eahe 

table 

: . . - . es cent! 

You can advise Resinol when ointment medication is in- anh 
dicated to relieve symptomatic itching. All its ingredi- tid. 
ents are well known for their effectiveness, and it has saa 








stood the test of 45 years’ satisfying use. Why not try it? pas 
May we send you a sample? Just write Resinol ME-29, 


rRESINOL |" 
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Geriatrics and the 


As the average age of the American 
populace advances year by year, 
geriatrics assumes an ever-increas- 
ing importance in the medical world. 
And since 23% of all deaths of per- 
sons over 50 is said to be directly 
attributable to hypertension,’ this 
syndrome—which outranks cancer, 
tuberculosis and pneumonia as a 
cause of death and disability—is 
of constantly increasing concern to 
the thoughtful physician. 


Because the symptoms of hyper- 
tension are insidious in their onset, 
they are frequently disregarded by 
the patient and the family physi- 
cian until a catastrophe occurs. 


The cause of human essential hyper- 
tension is still unknown, and a specific 





COMPOSITION: ALLIMIN tablets are 
enteric coated, tasteless and odorless. Each 
tablet contains 4.75 gr. dehydrated garlic con- 
centrate and 2.37 gr. dehydrated parsley con- 
centrate. The minimal dose is two tablets, 
tid, after meals. Intermittent courses of 
administration, skipping every fourth day. 
recommended. 


1. FAHR, G.: Hypertension heart—Am. J. 
Med. Sci., 175:453, April 1928. 





“Grim Reaper” 


medical treatment is not yet available. 
For symptomatic treatment, however, 
ALLIMIN is steadily gaining a wider 
acceptance by physicians. 


Therapeutically, ALLIMIN has been 
found to be an effective and safe pe- 
ripheral vasodilator for the control of 
elevated blood pressure. In practice, 
ALLIMIN has been found impressive- 
ly useful for the alleviation of such 
symptoms as headache and dizziness so 
frequently associated with hypertension. 
The intestinal antiputrefactive action 
of ALLIMIN, so desirable in hyperten- 
sive patients, provides still another im- 
portant advantage. 


ALLIMIN is safe and non-toxic. Ad- 
ministration may be maintained with- 
out fear of undesirable side-effects, or 
after-effects. ALLIMIN is advertised 
only to the medical profession. For 
physician’s sample and covering litera- 
ture, sign and mail the coupon. 


PP SSRSSSESSSESSSEHSSSSSSSESSSSSeeeseasesesesees 


VAN PATTEN PHARMACEUTICAL CO. 
500 N. Dearborn Dept. M. E. Chicago 10 


Gentlemen: Please send professional sample 
of ALLIMIN and covering literature 


Dr. 
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e Surbyl Solution has been 
found useful for external treat- 
ment of infected wounds, ulcers, 
carbuncles and as an adjunct to 
surgery in axillary and inguinal 
abscesses. 

Surbyl Solution provides deep- 
er penetration, better cleansing 
than powdered sulfanilamide. 
Surbyl Solution 
is available in 
pints and gallons. 
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charges. One physician, he said, in 
a radio address, brought about the 
discharge of twenty-five women in 
a year and he had five aditional ap- 
plications on file. 


Battle-Zone Blood Banks 

Whole-blood banks are being 
maintained within three or four 
miles of combat zones in the Medi- 
terranean war theatre. They meet 
the problem of safeguarding blood 
under front-line conditions for trans- 
fusions in cases where plasma is 
inadequate, according to reports 
from American military surgeons. 
The blood is obtained from volun- 
teers among medical detachments 
and other noncombatant troops, 
and from convalescent and slightly 
wounded patients. 
















































































Veterans’ Staffs Sought 


Permanent doctors’ and nurses’ 
corps, to be part of the Veterans’ 











Administration, have been proposed : 
by Representative Edith Nourse 
Rogers of Massachusetts, as a rem- 
edy for staff shortages in the na- 
tion’s ninety-three veterans’ hospi- 
tals. “It would be a tragedy for us 
to desert the men who served in the 
first World War, and we must be 
ready, too, for the influx of new vet- 
erans,” Mrs. Rogers explains. 


Plastic Surgeon Freed 


Dr. Leopold W. A. Brandenburg, 
56, Union City (N. J.) surgeon, 
won his release from a prison sen- 
tence when the Third U.S. Circuit 
Court of Appeals set aside his con- 
viction of aiding the escape of a 
criminal. Brandenburg had _ been 
found guilty earlier of altering the 
fingerprints of Robert Pitts, 31, by 
grafting skin from the latter’s side 
onto his fingertips. Pitts had been 
172 
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GOS. in energy value 


The 17% hexose (dextrose-levulose) content explains why 
Welch's Grape Juice tops the list of fruit juices in food energy 
value. In the standard bicycle ergometer test for physiological 
energy, work output and physical endurance were increased 
an average of 26%, after a single drink (av. 9!/; fld. oz.) of 
pure Welch's. 


For convalescent and other patients who tire easily, there is 
nothing like a glass of delicious and wholesome Welch's Grape 
Juice to supply quick and abundant food energy. It gives a 
healthful "lift", too, because the sugar calories are proportion- 
ately balanced with 50 U.S.P. units of Vitamin B, per pint. 

Taken immediately before meals, Welch's acts as an appe- 
tite satient, thus reducing caloric intake and aiding weight 
reduction. Pasteurized and guaranteed pure. Supplied in one 
and pint bottles at groceries and soda fountains. 


, 


oI A474 


‘aa A 


PE JUICE COMPANY. festhield, New York 











accused of the crime of “burglary 
with explosives,” but the appeals 
court ruled that there is no such 
crime in federal law, and that there- 
fore Dr. Brandenburg could not be 
convicted of helping the fugitive 
escape. 


Planes Move Hospital 

The first transfer by air of a pro- 
visional battle-zone hospital was ac- 
complished by the American forces 
in Sicily when an entire establish- 
ment was moved across the island 
in two and a half hours. Ten big 
transport planes were packed with 
equipment in Agrigento, on the 
south coast, and within 150 minutes 
after the move started the hospital 
was set up in Termini, forty-four 
miles to the north, ready to receive 
fifty patients. Equipment included 
two jeeps; a water trailer; admission 
tent, pyramidal tents, and a ward 
tent; plus litter, blankets, and kitch- 
en rations for 200 men and 120 offi- 
cers, nurses, and enlisted personnel. 


Kenny Method Scholarships 


Physicians and nurses from six 
Latin-American countries are study- 
ing the Kenny method of treating 
infantile paralysis under Sister 
Kenny's direction at the Medical 
Center of the University of Minne- 


sota through scholarships provided | 
by The Reader’s Digest. Finding that 
poliomyelitis is a serious problem 
in Argentina, Brazil, Chile, Colom- 
bia, Cuba, and Mexico, the maga- 
zine invited each nation to send a 
leading physician and two regis- 
tered nurses to study the technique 
and then spread its use by teaching 
and demonstration at home. All ex- 
penses are met by the magazine. 
The physicians are taking a three- 
month course and the nurses, who 
must learn the actual technique, are 
receiving six months’ training. 


Veterans’ Care Attacked 


Condemnation of certain phases 
of the care of wounded and shocked 
soldiers, with the charge that some 
of them were being induced to 
sign medical discharges before they 
were in condition to leave govem- 
ment hospitals, was expressed in a 
resolution brought recently before 
the New York State Department 
of the American Legion. 

A committee headed by Joseph 
W. Ferris alleged that doctors and 
social investigators—“evidently im- 
pelled by the mistaken idea that 
they could help the government”- 
were making it a practice to per- 
suade disabled men to sign medical 
discharges indicating that they were 
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JOHNSON’S BABY OIL 


e Bland, light,and pure e¢ Chemically inert 
e@ Will not turn rancid e Stainless 
e Stable e Pleasantly fragrant 


e@ Made by the makers of Johnson’s 
Baby Powder, Soap, and Cream 
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| of Johnson’s Baby Oil 

| 

\ 

| 


Johnson & 
Dept. 924, 


Please send me, 





Grid Ouaces 


New Brunswick, N. J. 
free of charge, one dozen sam- 


on’s Baby Oil. 





| 
- | 
Johnson, Baby Products Division | 
| 
| 
| 


ple bottles of Johns 


i nineteen eT NT ah 


— 


{ 
u 
{ 
4 


—_ Offer limited to medical profession 


| 

| Ce ae eee 
\ 

| 


LL — 


( NEW BRUNSWICK, & 4. ( CHICAGO, 


175 






























EACH FLUID OUNCE CON 







Vet 8 tacsare ech Trager 
A ei sl cb tok ane 
eh ee 











HE chronic fatigue and vague ill health which & nee jay 
characterize so many cases of subclinical nutriti 


deficiency usually respond satisfactorily to an adequate 


Supplementation of the diet. 
ee X may be eee meh serine 




















ready to return to civilian life. Re- 
gardless of any possible shortage of 
facilities for the care of these pa- 
tients, the resolution asserted, such 
men represent a legitimate charge 
on the government and should not 
be returned to their families until 
rehabilitated. 


OPA Cautions Doctors 

The Office of Price Administra- 
tion is cautioning doctors not to 
support patients’ requests for extra 
gasoline rations for trips for thera- 
peutic reasons unless such medical 
attention is essential and the condi- 
tion of the patient does not permit 
the use of other means of transpor- 
tation. The OPA reports an increas- 
ing number of requests for addi- 
tional rations, many backed by doc- 
tors’ recommendations. Investiga- 
tors employed by the OPA say a 
large proportion of such journeys 
actually are vacation trips and not 
therapeutically essential. 


Doctors’ Hospital Plan 
Hospitalization insurance is now 
being offered to members of the 
Missouri State Medical Association, 
their families, and office assistants 
at a cost of 75 cents a month per 
individual subscriber and $1.50 a 
month per family. No physical ex- 
amination is required and there is 
no age limit. The subscriber merely 
signs a statement that he knows of 
no condition requiring hospital care. 
Benefits include thirty days’ hos- 
pital care in each membership year 


in a two-bed room; private room at 
extra charge, if available; meals, 
special diets, and general nursing; 
maternity care (ten month’s mem- 
bership required); routine labora- 
tory work; drugs, medicines, and 
biologicals; all glucose and sera ex- 
cept blood and plasma; dressings 
and casts (no patented braces); 
operating room (no limit); ambu- 
lance service (restricted to highway 
accidents and hospital transfers, 
fifty miles); and emergency out- 
patient care. 


M.D.’s Sub as Internes 


Left entirely without intern 
since July 15 (and until January I, 
1944), Vassar Brothers Hospital in 
Poughkeepsie, N. Y., has been able 
to carry on through an arrangem 


whereby fifteen physicians and sur-” 


geons of the region take turns in 
serving at the hospital. Each of the 
doctors remains on duty for a full 
twenty-four-hour day about twice 
a month. If his patients must see 
him at these times, they may call 
at the hospital. The institution had 
the services of five internes in the 
past; after January 1 it will be lim- 
ited to two. 


Care of Alcoholics Studied 

A study of the facilities in hospi- 
tals and similar institutions for the 
care of primary alcoholism is being 
made by the American Hospital As- 
sociation under a grant from the 
Research Council on Problems of 
Alcohol, a subsidiary of the Ameri- 








OOPER CREM 


No Finer Name in Contraceptives 
WHITTAKER LABORATORIES, INC. 





NEW YORK, N.Y. 


178 














EC 
con 
mo 


apf 
line 
mal 









eals, 
sing; 
nem- 
bora- 

and 
& eX- 
sings 
ces); 
mbu- 
hway 
sfers, 

out- 


a full 


twice 


st see 
y call 
n had 
n the 
e lim- 


d 

hospi- 
or the 
being 
al As- 
n the 
ms of 
\meri- 











An Essential Factor in 


ECZEMA THERAPY 
Achieved by SUPERTAH wnason's) 


The success of a coal tar ointment in 
ECZEMA THERAPY depends upon 
continuity of use for ten to twenty days or 
more. But black coal tar has a repulsive 
appearance and odor, stains clothing and 
linens, and may burn or irritate the skin, 
making continuity of use hard to enforce. 








18-month old baby with moist After two weeks treatment with 
eczema on face, chest, arms and SUPERTAH — All irritation 
hands, and secondary infection. has practically disappeared. 


SUPERTAH (Nason’s) overcomes such difficulties. It 
is WHITE, almost odor-free, and non-staining, non-burn- 
ing, non-irritant, non-pustulant. It need not be removed 
when renewing applications. 

At the same time, say clinical reports,* SUPERTAH 
“has proven as valuable as the black coal tar preparation.” 
And a survey of U. S. physicians reveals that 88.1% of those 
prescribing SUPERTAH found it to produce “Good 


a, 
Results!’’** 
*Swartz & Reilly, “Diagnosis and Treatment of Skin Diseases’, p. 66 
tasemame §=**Survey by independent research organization; details on request. 
~ 
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SUPER TAH INDUSTRIAL PHYSICIANS: SUPER- 


TAH is achieving gratifying re- 


; panei vdad ; sults in Industrial Eczemas. Because 
At leading prescription druggists pleasant and easy to use, -it is es- 
2 oz. jars (5% & 10% strengths) pecially valuable where close super- 


vision is impractical, Write for 


TAILBY- NASON (OMPANY physician’s sample. 
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BERRATIONS of the 

menses are among 

the most common complaints for which fe- 
male patients seek professional advice. 

Ergoapiol has long been recognized as 
a highly efficient gogue. Its uniq 
inclusion of all the alkaloids of ergot (pre- 
pared by hydro-alcoholic extraction) assures 
a balanced action—synergized by the pres- 
ence of apiol (M. H. S. Special), oil of savin, 
and aloin. By helping to induce pelvic hy- 
peremia, and stimulating smooth, rhythmic 
uterine contractions, Ergoapiol often pro- 
vides welcome relief in many cases of 
functional disturbance. 

It also constitutes a desirable hemostatic 
agent to aid in the control of excessive 
bleeding. And, as aroxytocic, it is frequently 
of benefit in facilitating involution of the 
postpartum uterus. 

For a full discussion, send for copy of 
the booklet “The Symptomatic Treatment of 
Menstrual Irregularities.” 





INDICATIONS 


Amenorrkea, dysmenorrhea, menorrhagia, metror- 
rhagia, in obstetrics. 


Dosage: | to 2 capsules, 3 to 4 times daily. 
Supplied: In ethical packages of 20 capsules. 
MARTIN H. SMITH COMPANY 


150 LAFAYETTE ST. NEW YORK, N.Y. 


Ethical protectiv mark, M.H.S., visible 
only when capsule i: cut in half at seam. 


THE PREFERRED UTERINE TONIC 
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can Association for the Advance- 
ment of Science. A special commit- 
tee is engaged in the study, which 
was prompted by the scarcity of 
facilities for the treatment of chronic 
alcoholism. 


Druggists Urge Health 

A health conservation campaign, © 
conducted through the nation’s 60,- 
000 retail drug stores, has been 
launched by the trade journal Drug 
Topics to help maintain the effi- 
ciency of U. S. manpower in war- = 
time. Simple health rules are being 
put before the public by means of 
posters and displays. Newspapers, 
magazines, and the radio are also 
being used in the program. 

The campaign was prompted by 
the U.S. Public Health Service's dis- 
covery that time lost in industry be- 
cause of illness was fifteen times 
greater than that resulting from ac- 
cidents. A survey by the National 7 
Association of Manufacturers indi- 
cates that absences have been re- 


duced about 29 per cent by con- | | 


cerns conducting health programs. 


Fliers’ Contact Lenses 

Reports about the use of contact 
lenses by pilots in the Royal Air 
Force has prompted the British @ 
Medical Journal to deny that there 7 
has been any relaxation of visual 
standards for air-force candidates. 

“Contact lenses are used on cer- 
tain rare occasions in the RAF for 
operational air-crew personnel of 
experience,” the journal explains. 
“The cases are specially selected, 
depending on their flying skill and 
experience. There has never been 
any idea of accepting personnel in- 
to the service with visual acuity be- 
low RAF standards but which can 
be corrected by contact lenses. It 
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"TAKE TWO ANACIN TABLETS 
NOW AND COME IN TO 
SEE ME THIS EVENING.“ 
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Suggested in | 
Indigestion 


The administration of 
Angostura Bitters (Elix. 
Ang. Amari Sgt.) results in 
Stimulation of digestive 
secretions. This brings 
about both better appetite 
and better assimilation of 
foods. Flatulence and dis- 
comfort are frequently 
markedly reduced. 


MCOUpa 


BITTERS 


A TONIC APPETIZER 
“GOOD FOR THE STOMACH” 


ANGOSTURA-WUPPERMANN CORP. 
304 East 45th St.. New York 17, N. Y. 



































“The beginning of Health 


és Sleep’’—Proverb 
To soothe frayed war nerves and 
assure rest, prescribe the well-toler- 
ated, non-habit-forming 


PENTABROMIDES 
Brand of Combined Bromides 


Palatable, non-alcoholic syrup, con- 
taining a total of 15 grains of five bro- 
mide salts per fluidram. Pint bottles. 
T.M.‘‘ Pentabromides’” Reg. U.S. Pat. Off. 
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is not in the interests of the R 
that there should be any atteny 
by enthusiastic applicants to escag 
detection at medical boards in order 

to serve in the air. Full flying ef % 
ciency is not best served in this. 
manner.” ts 


Debate NPC Program : } 

The District of Columbia Mediige 
cal Society’s executive board } 
recommended “that support of tha} 
National Physicians’ Committee fami 
the Extension of Medical Servig 
remain a matter of individual choigg!! 
but that the committee be not if 
dorsed by the society.” 

The report adds: “Physicians are 
by no means in agreement as to the 
propriety or effectiveness of the ae 
tivities of the NPC in regard to 
legislation. Many are of the opinion 
that the American Medical Associa- 
tion and the state societies are 
obligated to express their opinion 
on legislative matters affecting med- 
icine and can do so more effectively F 
than any other body.” I 

Opponents of the report have ex- 
pressed the belief that the NPC is, 
in effect, an activity of the AMA 
anyway, because, aside from the 
executive administrator, the com- 
mittee’s officers are all active in the 
AMA’s undertakings. As further evi- 
dence of the close connections, Dr. 
Morris Fishbein is quoted as saying 
that “in the National Physicians’ Com- 
mittee the American medical pro 
fession possesses an organization 
potential to accomplish more for 
education of the American people 
regarding the fundamental stand- 
ards inherent in the establishment 
of a high quality of medical service 
for the people of the United States 
than it could possess in any other 
organization.” 
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CLEAN and DRY 








LIME and other minerals deposited by boiling, if 
permitted to accumulate, cause tarnishing of instruments. 
Best safeguard is absolute cleanliness. 

At end of each day rinse boiler, drain and wipe clean. Use 
rain water or distilled water, when possible, to avoid deposit 


of lime or scale. 


THE PELTON & CRANE CO., Detroit 2 


FREE ON REQUEST — Illustrated 

booklet “Precision Technique,” 

with suggestions for sterilizer 
and instrument care. 








To Start Respiration in 
Asphyxia Neonatorum 
LOBELIN-BISCHOFF 





LINICAL EVIDENCE accumulated 

during the past decade has 
demonstrated the frequent efficacy 
of LOBELIN-BISCHOFF in the treat- 
ment of Asphyxia Neonatorum. 
Russ and Strong’ state that “in case 
respiration does not start, alpha- 
lobeline is at once administered via 
the umbilical vein.” Of the effects 
they say “...Immediate response of 
2 or 3 deep respira- 
tions; often the cause 
of initiating respira- 
iom...." 

LOBELIN - BISCHOFF 
is the pure crystalline 
hydrochloride of the 
alkaloid alpha-lobe- 
line. It is supplied in 
1cc. ampules of 1/20 
and 3/20 grains, in 
boxes of 6, 12, 50 and 
100 ampules. 

Literature will be 
sent on request. 

1 American Journal of Diseases 


of Children, Vol. 61, Be. 1, 
January 1941 


mmr ~Bise hoff =": 


IVORYTON - CONNECTICUT 





Co., INC. 
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Your Collections 
[Continued from page 68] 


telephone cannot be used, then 
Letter B should be dispatched. 

By this time the “prompt pays” 
will probably have brought their 
accounts up to date. Those not 
paid up are the difficult debtors: 
the careless, the easy promisers, 
the unable-to-pay-the-whole-bill 
type, and the deadbeats. So a 
stronger, more direct approach 
is now indicated. 

Step 5: This should follow Step 
4 by about ten days and take the 
form of a strong appeal from the 
doctor’s secretary—Letter C. It 
marks her final attempt to collect 
the account. 

Step 6: Ten days later the doc- 
tor enters the scene for the first 
time. He writes a letter along the 
lines of D. If this fails to get the 
desired action, firm steps must be 
taken to collect the account, with- 
out too much thought about 
whether the debtor will continue 
as a patient or not. 

At this stage, I suggest that 
such accounts be turned over to 
an attorney, with instructions 
that he send a letter asking pay- 
ment of the account, but not 
threatening action unless the 
physician definitely intends to 
sue. If the amount is consider- 
able and the debtor really a 
deadbeat, and not simply some- 
onein unfortunate circumstances, 
such a suit will not hurt a prac. 
tioner’s standing in the commun- 
ity. —C. R. SWENEY 
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In Severe Burns 


restoration and maintenance of the nitrogen 
balance essential to healing can be safely effected 
by regular intravenous injections of parenteral 


Amino Acids Stearns 
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Available for parenteral and orai 
administration as al5% solution in 
100 c.c. rubber-capped vials. De- 
tails of therapy available on request. 


Frederick GS cea tns & Company 








CS Since 1855 . . . ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 


NEWYORK KANSAS CITY DETROIT, MICH. SAN FRANCISCO WINDSOR, ONTARIO 
SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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Attacking 


THEY-W 


“EXTRA-ARTICULAR 
PHENOMENA” 


Arthritis 


Medical s science now recognizes ‘toss 
chronic arthritics, as a class, present 
a group of functional deviations— 
principally in the colon, liver and gall- 
bladder — that tend to parallel the 
severity of the joint manifestations. 

Therapy is therefore aimed at 
relieving such gastro-intestinal dys- 
function, and for this purpose Occy- 
Crystine is employed with increasing 
frequency: 


(1) It quickly relieves colonic stasis, 

(2) It markedly improves liver and 
gallbladder function, 

(3) It stimulates renal clearance of 
toxins, and 

(4) It releases colloidal sulfur, so 
frequently deficient in the ar- 
thritic economy. 


Samples and details on request. 


OCCY-CRYSTINE LABORATORY 
SALISBURY, CONN. 


FORMULA: Occy-Crystine is a hypertonic 
solution of pH 8.4, made up of the follow- 
ing active ingredients—sodium thiosulfate 
and magnesium sulfate, to which the 
sulfates of potassium and calcium are 
added in small amounts, contributing to 
the maintenance of solubility. 


OCCY-CRYSTINE 


The sulfur-bearing saline detoxicant-eliminant 








Maternity Aid Program 
[Continued from page 58] 


which disregards the principh 
of need in paying for obstet 
service for wives of men in th 
armed forces...” s 
ing societies have voiced 

stantially the same sentiments, 

Meanwhile, the Maternity 
ter Association, a national g 
ganization of about 2,500 men 
bers devoted to the promotion ¢ 
better maternity care in the Unite 
States, has addressed a sha 
worded message of protest to 
members of Congress. 

The association objects to th 
provision which allows cultig 
to practice obstetrics at feder 
expense. It points out that ft 
might well open the way | 
participation by “granny mi 
wives, chiropractors, and 
of the osteopaths who are pra 
ucts of the old diploma mills{ 


-/poor schools. In some states) 


would be possible for fede 
funds to be spent for care f 
is far below the general stam 
ards of twenty years ago.” | 
These developments—plus 
fact that the Children’s Bureatt 
itself opposed to the cultist claw 
—assure a fight this fall when 
bureau asks Congress for ad 
tional funds to carry on its pi 
—WILLIAM R. BB 








Pictures in This Issue 
Pages 50, 52, Sanders from Bla 
Star; 53, Goro from black Star) 
55, Sanders from Black Star. 
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